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Brand of carbazochrome salicylate 
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'... specific.-for conditions 
characterized by increased 


capillary permeability.” 


i 


In his study of 330 hospital cases treated with 
Adrenosem”* Salicylate, Bacala concludes that this 
systemic hemostat 1s specific for the strengthening 
of capillary resistance 

He summarizes: “Experience with the drug is cited 
from 317 surgical and 13 obstetricogynecological 
cases. Most numerous were the 243 ctonsillectomies, 
of which 207 patients were benefited by ItS USE, POST- 
tonsillectomy bleeding was reduced from 19.8 to 
seven per cent. The drug was also found useful in 
gastrointestinal bleeding, cataract extraction, epistaxis, 
incisional seepage, transurethral prostatectomy, meno- 
metrorrhagias, cervical Oozing, antepartum and post- 
partum bleeding, threatened abortion, and prevention 
of capillary hemorrhages during Hedulin or Dicu- 


merol therapy. ! 


Bacala ( The Use of the Hemo- 
tat Carbazochrome Salicylate, West. J. Surg. 
te! (J]956) 


Supplied in ampuls, tablets and as a syrup 


Write for compre hensive illustrated brochure des ribing the 
action and uses of Adrenosem Salicylate 


S. Patent 2,581,850 


COMPally BRISTOL, TENNESSEE 
NEW YORK KANSAS CITY SAN FRANCISCO 
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|S LEDERL 


A Comunity of tore and 
rechnieian and other 
Wool kine modern laboratories 

developing, testing and producing new 
medicines to those 


aire tpse 


thet Lederle research throughout thie 
world furthers this extensive provram—a 
program designed to provide the medical 
porate ion with the latest pharmaceutical, 


mid chietars (hiscovert 


I hiss yCca!l Ledert celebrate its et} 


tennial—a half-century of service and 


hieveme rit that in made it ricitive known 


the world ovet 
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MOISTEN 


COMPARE 


urine sugar test of unmatched simplicity 


(URINE SUGAR TEHEAT TAPE, LILLY) 


“Tes-T'ape’ completely eliminates the need for test tubes, heat, rea- 
gents, or any other paraphernalia in quantitative urine sugar deter- 
minations. Simply moisten a strip of “Tes-Tape’ with the specimen. 
3 After it has dried for just sixty seconds, compare it with the color 


| chart on the “Tes-T'ape’ dispenser to determine how much sugar is 
; present. The selective action of “les-Tape’ prevents false positive 
: reactions, assures complete accuracy. 

ay A) 5 Phe convenience, simplicity, and accuracy of “Tes-Tape’ lighten the 
| ’ work load of the busy nurse and make on-the-spot determinations 
practical in the hospital, office, or home. 
| | 
—— Ask your Lilly representative for full details. 


COC Du ANNIVERSARY 1876 + 1956 / ELI LILLY AND COMPANY 


2 HOSPITALS, J.A.H.A. 


4 
\ 
“a “ 
TEAR 
res-TAPE 


hospitals 


journal of the American Hospital Association 


editor 


Edwin L. Crosby, M.D 


executive editor 


James E, Haque 


managing editor 
Aaron Cohodes 


production manager 
Newton J. Jacobson 


contributing editor 
Arnold A. Rivin 


assistant editors 
Esther Driscoll 
Barbara Elsholz 

Eli Fritz 

Rex N. Olsen 
Charlotte M. Roller 


advertising and business manager 
Bremen |. Johnson 


assistant business manager 
Hal Levinson 


advertising production manager 


Martha E. Miller 


circulation supervisor 


Dorothy Heller 


STAFF CONSULTANTS 
LeRoy E. Bates. M.D 


Jack Dillman 

Marion J. Foster 
Marian L. Fox, R.N 
Hilary G. Fry 

Jose Gonzalez, M.D. 
Patricia D. Gray 
Sorah H. Hardwicke, M.D 
John N. Hatfield Il 
Verne Kallejian 

John T. Kelly 
Edmond J. Lanigan 


Ne H lou ks 
Robert S$. Marsha 
James R. Neely 

MA a Aj 

David T. Riddell 

FE. John Rizos 

William T. Robinson 
Daniel S. Schechter 
John E. Sullivan 

Patric iQ Sussmann 

Fltor leKolste 

Alan E. Treloar 
Gerald A. Weidemier 
Kenneth Williamson 
Clifford Wolfe 

Helen Yast 


(ji 


OCTOBER 1, VOL. 30 


rolame 30 number 19 October 1, 1934 


apecial report 


The 1956 Convention in Review 6| 
articles 
The Hospital-Specialist Controversy: Where Does the Solution Lie? 
Frederick B. Exner, M.D., Robert W. Graham, and Ritz E. Heerman 46 
A Hospital for Children and Their Anxious Parents Moir P. Tanner 5| 
National Clearing House Program for Blood Banks Bernice M. Hemphill 54 
Microfilming—Solution or Stopgap? Helen C. Chase 56 
A Safe Hospital ls No Accident William A. Hacker 58 
Don't Bypass the Kitchen George E. Zobac 78 
Tissue Commitee Records and the Law 80 
Hospital Dietetics Abroad Th. F. S. M. van Schaik, 
Prof. Emidio Serianni, M.D., and Margaretta Neumuller 88 
What to Look for in Purchasing Blankets Sol Singerman 98 
departments 
Calendar of Association and Allied Meetings 6 
Classified Advertising 135 
Digest of the News 17 
Editorial Notes 45 
Equipment and Supply Review 101 
Food Service and Dietetics 88 
Index to Advertisers 134 
Introducing the Authors 13 
Engineering and Maintenance 78 
News 109 
Opinions and Ideas 20 
Personal News 104 
Pro Re Nata John H. Hayes 132 
Professional Practic: 80 
Purchasing 98 
Service from Headquarters 32 
The Literature 86 
Your President Reports 77 
Tol Terrell, administrator of Shannon West Texas Memorial Hospital, San Angelo 
and president-elect of the American Hospital Association, will become the 59th 
AHA president when he assumes that position in September, 1957. Photo by 
Robert M. McCullough. (Other picture credits on p. 134.) 
is published the first and sin the American Hospital Association, 16 
HANGE OF ADORESS: Notice ine the well as new address. including postal rene 
ber. Four weeks’ notice is reau red ‘ ould be notified 
ADVERTISING REPRESENTATIVES 
Chicago 10: William Howe F Di, 4.47}! 
New York 22: 6. Janco E. Fittytourth St.—Plara 41090 
Cleveland 18: fugene C. Leipman 1220 Huron Rd.—SUperior 1.1373 red 
Pasadena ?: Ren Averill jo St. Ryan 1.9291 


| 


_ 

| 


mMoOST 
AMERICA 
MUM PERFORMANCE 
FOR 


REQUIRE- 
TEXTILES. 


Hospitals have long known that Baker 


products not only look and feel luxurious, 

but give extra wear. 

That's why leading institutions overwhelmingly 
prefer such outstanding Baker products as 
Sampson, Sandow and Super Drytex bath towels, 
Batex huck towels, Drytex, Sandow and 


Sampson bath mats and other quality textiles 


made especially for hospitals including 


Sampson Brand Garments and Accessories. 


H.Ww.BAKER LINEN Co. 


2,000 | SINCE 1892 


LBS. 315-317 CHURCH STREET, NEW YORK 13, N.Y. 
and 13 other cities 
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Conclusive evidence!" 


Your Hospital 


Profits from 


CLOSED-SYSTEM 
INJECTION 


@ No hidden costs—no sterilization, no 
needle-sharpening, no syringe break- 
age, no dose preparation, no unused 
medication 


Presterilized —asepsis assured 
Ready to use, easy to use 


Precision medication—accurate dose 


Every injection with a new needle 


wa 


minimizes pain, eliminates wasteful 
routine 

@ Reduced risk of infectious hepatitis 

@ Reduced risk to personnel of contact 
sensitization 

@ Simplified supply handling and ac- 
counting control 


Tuspex brings the full advantages of the 
closed-system technique to hospital, office, 
or home. For demonstration and litera- 
ture, see your Wyeth representative. 


1. Bogash, R.C., and Pisanelli, 
R.: Hosp. Management 80:82 
K (Nov.-Dec.) 1955. 2. Hunter. 
J.A., et al: Hosp. Manage 
ment 81:42 (March) 1956. 3. 
Hunter, J.A., et al: Hosp. 


SAVES TIME. MONEY, WORKLOAD Management &1 :80(Apr.) 1956, 


OCTOBER |. 1956 SOL. 30 


| 


_| association meetings 


AS Woon at 
FL ECTEC 
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VETER 


NATIONAL HOSPITAL ASSOCIATIONS 
American Hospital Association 

Annual Convention September 
October Atlanti City (Hote! 
lraymore} 

Midyear Conterence tor Presidents and 
Secretaries of State Hospital Asso- 
4.5, 
‘Palmer 


Chicago 
House! 
American Protestant Hospital Associc- 


tion.February 77-March |; Chi 
cago ‘Polmer Mouse) 
Catholic Hospital Association May 


${). Cleveland, Ohio (hotel Stotler) 


Visual 
inspection 


WA 


PAT. NO. 2626603 


Maximum 
performance 


CH OF 


DErl. Ar 8 &. 


REGIONAL MEETINGS 
(THROUGH SEPTEMBER 1957) 


Association of Western Hospitals Ma, 


6-9; Los Angeles (Statier Hotel) 

Corolinas-Virginias Hospital Conference 

April Roanoke (‘Hotel Ro 
anoke) 

Maryland-District of Columbio-Delaware 
Hospital Association October 31. 
November |-2; Washington, D. C 
(‘Shoreham Hotel) 

Middle Atlantic Hospital Assembly Moy 


(Convention 


22-24; 
Hall) 


Atlantic City 


inter- 


changeability 


hypodermic needles and syringes 


VIM Hypodermic Needles 


inspected ... 


stress inter-changeability 


and convenience. 


S 


inside and 


are microscopically 
out. VIM Syringes 
for added service 
comprehensive _ line 


offers you a broad selection of needles and 
syringes. Always specify VIM. 


MacGREGOR INSTRUMENT COMPANY, NEEDHAM, MASSACHUSETTS 


6 


Mid-West Hospital Association Apri! 
24-26 Kansas City Mo Hote! 
President 

New England Hospite!l Assembly “orch 
25-2 Bostor (‘Stotier Hote! 

Southeastern Hospital Conference 


24-26, 


al 


Tri-State Hospital Assembly 


} 


Ma 2 


Uppe 


May 


t Midwest Hospital 


Atlanta (Atianto 
April 29 
Polmer House 
Conterence 
Minneapolis rote! 


rive 


24 


Leaomur gt 


STATE AND PROVINCIAL MEETINGS 


Alabama Hospital Association 
2 ntg mery 
Associated Hospitals of Alberta 


24 


be 


Arizona Hospital Association 


California Hospital Association 


Colorado Hospital Association 


(THROUGH MARCH 1957) 


16 


Edmonton 


Motel 
Oct 

‘MacDonald 


Whitley 


N 


vember 


Phoenix Westword Mo Mote! 
October 
im Jose St Cloire Hote! 
Noven 


ber /-8; Colorado Springs ‘Broadmoor 
Motel) 

Connecticut Hospital Association 
vember | New Hoven New 
England leleph re ( Aud 


Florida Hospital Association 


af 


J 


vember 


Was 


N 


nville rge 


mgt m Motel) 


Idaho Hospital Association 


23 Boise (Hotel Boise 

iMinois Hospital Association December 
Soringfield Hotel Abraham Lir 
colr 

Indiana Hospital Association October 
Indianapolis ‘(Student Unior 
Building, University tf Indiana Med: 
col Center 

Kansos Hospital Association Novembe: 


15-16; Hutchinson (Boker Hote 
Kentucky Hospital Association “orc! 
26-25 Lexington (Hote! Phoenix 
Associated Hospitals of Manitoba Oct 


ber 29-November Winer Ipeg (Royal 
Alexandra Hote! 

Minnesota Hospital Association Ni 
vernber 9 St. Pau! Hotel St. Paul 
Mississippi Hospital Association Oct. 
ber Jackson ‘tdwoards Hotel 
Missouri Hospital Association Novem 
ber 8-9: St. Louis ‘Hotel Jeftfersor 
Montana Hospital Association Octobe: 
Missoula Florence Hote 
Nebraska Hospital Association ©v' 

per 25-26 Omahe rote Fontenel 
Ohio Hospital Association Marc! 
April 4. Cleveland riote! Clevela: 
Oklahoma Hospital Association Noven 
ber Okloh: ma City 
te! 
Ontorio Hospital Association Octobe: 
22-24%; Toront Royal York Hot. 
Oregon Association of Hospitals Ox: 
ber 5-Y hem rote! Senotor 


Saskatchewan Hospital Association 


nye f 24 


f Hessh f ig! 


nued o7 
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..-FOR EFFICIENCY DURABILITY APPEARANCE 


Blickman-Built Stainless Steel Chart Desks and Carriers 
Assure Long Service Life and Low Maintenance Cost 


—— ~ @ Many leading institutions have standardized on Blickman-Built 
wea Nurses’ Desks, Chart Racks and Carriers. They have found that this 


rr Th | gleaming stainless steel equipment outlasts ordinary units many times 


. 
- ir roe over. Furthermore, maintenance expense and replacement costs are 
| : eliminated. The solid, lustrous surfaces never require painting or 


refinishing. Cleaning is easy and the attractive new-look appearance 
endures for the life of the unit. Sturdy, all-welded construction assures 
a permanence and durability that cannot be matched by ordinary 
equipment. In addition, these Blickman-Built units have many features 
of design and construction which provide extra security and efficiency 
in handling vital records. Compare this equipment with any similar 
purpose units on the market. You, too, will be convinced that, fr 


every stand point, they are the wisest investment you can make 


HAWTHORNE Stainless Stee! RECORD DESK 
All-welded construction. Doublewalled, 


roller-bearing, flush-front drawers. Sizes for 
20, 30, or 40 chart holders 


ROBERTS Stainless Steel NURSE'S DESK 
Attractive appearance. Durable, all-welded 
construction. Sound-deadened top. 4 flush- 
fitting, roller-bearing drawers 


RODNEY STAINLESS STEEL CHART CARRIER 
Can be wheeled from bed to bed as doctor makes 
rounds. Ball-hbeoring swivel casters; continuous rub- 
ber bumper. Sizes for 20, 30, or 40 chart holders. 


COMMANDER CHART CARRIER 


No wnavuthorized person con remove 


charts. They are locked in with a 2 way 
key-in-handle lock. Welded, stainless 


steel construction throughout. Bracket 


Send for Bulletin 2-CDC 


illustrating and describing in detail 
many different models of chart desks, 
carriers and holders 


supported drop-type writing shelf. Two. 


compartment drawer for forms and 


records. Heavy-duty disc-type casters 


Continuous rubber bumper. Sizes to 


accommodate 30, 45, of 60 charts 


BLICKMAN, INC. 


3610 Gregory Ave, Weehawken, New Jersey 


Blickman-Bu 


You ore welcome to our exhibit at the American Dietetic Association Convention, Milwaukee Avuditorium-Arena, Booth No. 418 Oct 9-12 
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She saves half the time... 


Boss saves the cost! 


MWaltonals adding machine... 


Live keyboard* with keytouch adjustable to each operator! 


Saves up to 50, hand motion -and 
effort! Never before have so many time- 
and eflort savin features heen red 
atl adding hine 

kvery key operates the motor! So you 
ean now forget the motor bar’ No more 
back-and-forth hand motion trom keys 
to motor bar. Think of the time and 
eflort this saves 

Kevboard is instantly adjustable to 
each operator s touch! No wonder oper- 


with up to 


alors are sor nthusiasty about it 


do their work faste? 


less effort. New operating advantages, 


quretm ss, beauty 


Adjustable 


Kev-touch plus other time-saving 


“Live” KeyBoarp with 


features combined only onthe National 
Adding Machine: (lear 


Signal Subtractions im red 


\utomatic 


\utomatice Credit Balance in red... 
\utomats space-up of tape when total 
prints Large Answer Dials 
Kasy-touch Key Action... Full-Visible 
Keyboard with Automatic Ciphers “ 


Rugeed-Duty Construction, 


THE NATIONAL CASH REGISTER COMPANY, barron 9, 


989 OFFICES IN 94 COUNTRIES 


A National Adding Machine 


for itxelf with the and-eflort 
it save fhen continues sayin i 
veuariy profit (One hour a das 


with this new National Will, if} thi 


ofhice repay a veal 
on the tmvestment 
it tert ‘iti if work 


thie heatest National branch 


othee of National dealer. 


STRADE MARK REG PAT OFF 
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BARD-PARKER 


presents a View concentrate 


HALIMIDE 


... A COMPLIMENT TO 
ANY INSTRUMENT 


HALIMIDE 


# 
BARD-PARKER presents HALIMIDE, a new concentrate 7 
of low surface tension and excellent penetrating qualities, scien- - 
tifically perfected for inexpensive instrument disinfection. 
HALIMIDE is... 
RAPIDLY BACTERICIDAL 
NON-SELECTIVE 
TUBERCULOCIDAL WHEN DILUTED WITH ALCOHOL 
NON-CORROSIVE NO ANTI-RUST TABLETS TO ADD 
STABLE NEED NOT BE CHANGED FREQUENTLY 7 
INEXPENSIVE 1 oz. makes 1 gal. of solution z 
7 
LIST PRICE—4 oz. bottle... $2.50 
Please you;r Dealer for quantity discounts or dis PARKER, WHITE A HEYL, INC. 


counts applicable when purchased on Annual Hospital 
B-P Blade Contract or with other B-P Products 


Danbury, Connecticut 
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Where a su rgical gl ave 1s essential, 


he sure it's Faultless 


2PIDERM SURGEON’S Gloves 


Epiderm surgeon's gloves are comfortable and easy to wear, 
even during extensive surgery. Tissue thin, extra sensitive 
fingertip feel. Anatomically correct shape... uniform gauge 
throughout glove. Complete freedom of hand movement. 


Long lasting, Faultless gloves save money ... repeated auto- 
clavings without undue loss of original tensile strength, without 
elongation. Exceed U.S. Government specifications ZZ-6-421a. 


Color bands in five bright colors for easy sorting of different 
sizes. Band also gives added protection from roll down. 


Faultless makes faultless epiderm surgeon's gloves of only 
the very finest latex, sizes 6", to 10 in white or brown. 
Doctors and nurses everywhere say they prefer Faultless 
surgical gloves. Ask your surgical supply dealer or write: 


RUBBER COMPANY 


Ashland, Ohio 


Exclusive Sales Representative: Homer-Higgs Associates, Inc., 
385 Fifth Avenue, 
New York 16, New York 
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“the most satisfactory drug... in 


the suppression of lactation.”' 


1. Eichner, E.; Goler, G. G.; Sharzer, S., and Horowitz, B.: Obst. & Gynec. 6:511, 1955. 


“ 


(Chlorotrianisene) 


the exclusive oral fat-stored estrogen’ 


2. Greenblatt, R. B.. and Brown, N. H. Am. J. Obst. & Gynec. 63;:1361, 1952. 


‘The total absence of recurrent en- 


gorgement, the minimal amount 
of withdrawal bleeding, and the 
absence of almost all symptoms 
after the first few days has been 
noted by all using race.”! 


l. Eichner. E.;: Goler, G. G.: 
and Horowitz, B.: Obet. & Gynec. 6511, 1955. 


‘No product with which we are 


familiar equals tace in effective- 
ness and safety.”! 


5. Bennet, E. T., and McCann, E. C.: J. 
Maine M. A. 45:225, 1954. 


“Recurrence of symptoms and ap- 


pearance of withdrawal bleeding 
are virtually eliminated, probably 
because of the storage of Tace in 
body fat and ite gradual release 
after cessation of therapy.” 

4. Nuleen, BR. O.; Carmon, W. B., ond Hen 


drick, H. O.: Am. J. Obat. & Cyne. 
65 1048, 1953. 


Dosage: 4 capsules daily, for seven days. Also... smoother relief of the 


menopause with less withdrawal bleeding...prolonged estrogenic effect. 


TACE, the unique, fat-stored estrogen, released like a hormonal secre- 
tion for your menopause patient. 


A 15-minute sound, color film on the endocrine mechanism of lectetion 
is available for your use. The film, titled “TACE for Suppression of 
Lactation,” may be secured by writing to: Department of Professional 
Service, The Wm. S. Merrell Company, Cincinnati 15, Ohio; of contact 


your Merrell Service representative. 


THE WM. 5S. MERRELL COMPANY 


New York - CINCINNATI 
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St. Thomas, Ontario 


Another Exclusive Product of Original Merrell Research 
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FLEET°ENE 


Disposabie Unit 


Now in individual carton 
with tubricant 


Handy, Economical, Practical .. , That's the 
FLEET ENEMA Hospital Economy Pack. Contains 
forty-eight individually packaged, complete units, 
including lubricant. Each carton provides space 
at the top for patient's name and room number. 


FLEET ENEMA is the only Disposable Unit with a plastic 
squeeze bottle designed for easy, one-hand adminis- 


| tration... with a rectal tube anatomically patterned 


to minimize injury hazard... with a built-in 
diaphragm to regulate flow and prevent leakage . 

saves nearly 28 minutes of attendant’s time per enema, 
That's why it’s the Disposable Unit of choice 

in the hospitals. 


ere 
a 


or hospital supply house.” 


* When ordering \ess than 4 dozen, 
= ‘FLEET ENEMA, Standard Uni.” 


: 
« 
‘ 
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B. FLEET CO., INC. 


Vieginia 


- For @ quality disposable unit at a budget price, ordet 
“FLEET BNEMA, H&P.” from your wholesale druggist 


4 doz. 
12 doz. 


94 doz. 


H E P is supplied 


48 doz. 


in full cases onli 


~ Makers of Phospho® Soda (Fleet) A laxative of choice for over 60 yours. 
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A safe hospital is no accident 
by William A. Hacker 


William A. Hacker, adminis- 
trator of McKeesport (Pa.) Hos- 
pital, has grown 
up with the hos- 
pital. He took 
his first job 
there as a clerk 
in the business 
office at the age 
of 16. At that 
time the hos- 
pital had 143 
beds. Eleven 
years later, Mr MR. HACKER 
Hacker was ap- 
pointed assistant superintendent 
of the hospital, and five years afte! 
that, superintendent. The. present 
size of the hospital is 325 beds and 
an addition with 80 beds and 55 


bassinets is planned 

Mr. Hacker is a trustee of the 
Hospital Association of Pennsy! 
vania and chairman of their coun. 
cil on hospital auxiliaries; a mem- 
her of the executive committee ol 
the Hospital Council of Western 
Pennsylvania; a trustee of the Vis- 
iting Nurses Association of Alle- 
gheny County, and a member of 
the American College of Hospital 
Administrators 


Microfilming—solution 
or stopgap? 


by Helen C. Chase 


Helen C. Chase, associate bio- 
statistician, New York State De 
partment of Health, recently re- 
turned from a year's leave ol 
absence spent at the University of 
California as a Public Health Serv- 
ice research fellow of the National 
Heart Institute. She expects to re- 
turn next year as a university fel 
low for studies in maternal and 
child health 

Mrs. Chase received her B.A 
from Hunter College, and her M.S 
in biostatistics from Columbia 
Unive! sity School of Public Health 
She served for nine years with the 
New York State Department of 


Labor 
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She was elected a fellow of the 
American Public Health Associa- 
tion in 1954 and chaired the statis- 
tics section, New York State Public 
Health Association, 1954-55 


MRS. CHASE 


MR. TANNER 


A hospital for children and 
their anxious parents 


by Moir P. Tanner 


Moir P. Tanner, director of 
Children’s Hospital, Buffalo, was 
born in Cooperstown, N. Y., and 


yraduated from Albany College of 
Pharmacy (affiliated with Union 
University), Schenectady, N. Y 

His first position in hospital ad- 
ministration was that of assistant 
superintendent of the Mary Imo- 
gene Bassett Hospital in Coopers 
town. Two years later he became 
assistant superintendent of Buffalo 
(N. Y.) General Hospital where 
he remained until he assumed his 
present post in 1937 

Mr. Tanner ha 
dent of the Western New York 
Hospital Council, the Hospital As- 
sociation of New York State and 
the Middle Atlantic Hospital As- 
sembly. He is treasurer of the Hos- 
pital Association of New York 
State and regional secretary of the 
Buffalo Regional Council of the 
New York State Joint Hospital 
Survey and Planning Commission 
He has been a regent of the Amer- 
ican College of Hospital Admin- 


erved as presi- 


istrator ince 195] 


DIACK 


Since 1909 


The Little Diack is the sign of 
steam penetration to the center 
of an autoclaved bundle of 


dressings. 


There is no substitute for perfeet routine and a carefully 
trained autoclave operator 
broken one day and, unless Diacks are used, infeeted pa- 
tients can be the result... . For 47 years Diacks have been 
the choice of hospital people who know they can achieve 
proper sterilization of dressings day in and day out only 


through routine use of Diack sterilizer controls. 
Research Laboratory of 
SMITH & UNDERWOOD, CHEMISTS 
Royal Oak, Michigan 


(Sele manufacturers of Diack Controle and Iaform Controls) 


but this routine may he 


tee 
since 
| 1909 
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‘flow many cartons of that 
special detergent we bought > “Ifs-right hereon 
: last month are still on hand?” - the new stock status 


i 
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Hospital business is never child’s play, 
but every task is so much easier with IBM methods 


All your vital accounting and record-keeping fune- Anccunts Pavahic 
tions —from inventory control to medical records ® Medical Records © Cost Accounting 
are performed quickly, accurately, and automati- ¢ Budgetary Control ¢ Census and Bed Occupancy 
cally when you use IBM punched card methods. | ords 

With multi-purpose IBM equipment, you gain A 
a degree of control you never thought possible in Accounting 
such varied and often costly operations as these: ® Income Distribution ® Statistics 


This new booklet, “Hospital Accounting,” outlines the equipment, procedures 
’ and economies of an IBM installation. For your COPY, eall your local 
IBM representative or write; HOSPITAL DEPARTMENT A56, International 
Business Machines ¢ orporation 590 Madison Ave., New York 22. N. Y. 


DATA PROCESSING « ELECTRIC TYPEWRITERS «© TIME EQUIPMENT «+ MILITARY PRODUCTS 


DATA 
PROCESSING 
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St. Elizabeth Hospital 


Boston, Massachusetts 4 


74 
4b 


Unlike most other types of buildings, your hospital 
involves an exceptional vanety of temperature and 
humidity regulation problems. Your temperature 
control system must be capable of satisfying such 
varied needs as those of operating rooms, labora- 
tories, therapy rooms, patients’ rooms, offices and 
many others. 

Add to these problems the many different methods 
used for heating, ventilating and air conditioning, 
the variations in makes of equipment used, plus 
differences in climate, building sizes and types of 
construction, and you begin to appreciate the kind 
of specialized experience it takes to engineer a suc- 
cessful, economical hospital control system. 


Johnson has this kind of experience! In fact, more 


specialized experience than anyone else! 


The value of Johnson experience is best demon- 
strated by the continued votes of approval cast by 
the nation’s leading hospitals, small and large. At 
St. Elizabeth’s in Boston, for example, the first 
Johnson Control System was installed in 1913. Since 
then, Johnson engineers have been called on to solve 
an ever increasing number of heating and air condi- 
tioning control problems. Last year it was the Diag- 
nostic and Rehabilitation Center; in 1954, it was 
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PERIKNCE- 
Johnson Experience - 
Makes the BIG Difference 


Control 


underground rooms in the large tunnel system; in 
1953, the X-ray Department 
through over four decades of expansion and modern 


and so on back 


ization. 

To you, this unmatched experience means that no 
matter what your control problems are, Johnson has 
successfully solved the same problems for countless 
other hospitals. Equally important, it means far 
lower heating and cooling costs because Johnson 
engineers know and use every means of providing 
efficient, waste-free operation of your heating, ven- 
tilating and air conditioning equipment. 

Take advantage of Johnson experience. An en- 
gineer from a nearby braneh will gladly give you 
his recommendations without obligation. Johnson 
Service Company, Milwaukee 1, Wisconsin. Direct 
Branch Offices in Principal Cities, 


JOHNSON CONTROL 


PLANNING MANUFACTURING INSTALLING 
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Presenting the Most ADVANCED NURSING UNIT Yet Developed 


Optional safety Slida-Sides for added 
patient protection. Slida-Side fittings 
are standard on 1495-PG 


9 5 


Motor is easily accessible by lifting foot Conveniently located nurse's control UL approved mo- 
section of spring. Optional adaptor (No. awitch ‘ tor and installa- 
Lion, 


1598) converts standard 3 prong plug for 
2 prong outlet, 


Here is the completely integrated 
nursing outfit that introduces a new 


concept in patient care. Activated 
by a safe, quiet electric motor, the 
KlectroMatic Bed raises and lowers its spring with the touch of a switch. 


And, like all Hard products, it’s designed and built for long life service 
and economical maintenance. 


Saves nurse's time by freeing her for other 
duties while bed automatically adjusts to 


any desired height for most convement ALSO READY NOW! 
HARD POWER PACK 


UNIT 1595 


To Convert Present Single Crank 
Multi-Hite Beds to ElectroMati« 


Action. Unit includes motor, relay 


awitches, hanger brackets and 


special axle pieces for easy change- 


over. 


Patient can raise or lower bed himaelf, 


relieve helpless feeling with optional 
Patient's Control Switch No. 1599. Dortin 
, HARD'S BED and POWER PACK 


UNIT ARE APPROVED by UNDERWRITER'S LABORA- 
TORY tor use with oxygen administering equipment of the 
nasal, mask type and 1/2 bed length oxygen tents. | 


Write for catalog pages on the ElectroMatic Bed and Power Pack Un 


-«»» MAKERS OF LIFE LONG HOSPITAL AND 
INSTITUTIONAL FURNITURE AND EQUIPMEN 


MULTI-HITE BED 1495-PG 
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) COURTS ACT IN CASES INVOLVING HOS- 
PITALS——Three cases of importance 
in the hospital field have recently 
been ruled upon by courts in New 
York State, Ontario, Canada, and 
Oregon. | 

@® The Court of Appeals, New 
York’s highest court, has ruled that 
a hospital is liable for the negli- 
gent acts of its nonprofessional 
employees, even though the acts 
performed were medical in nature. 

A lower appellate court had 
found the hospital not hable for 
the negligence of a _ laboratory 
technician in mistakenly reporting 
a blood type, with a _ resultant 
transfusion reaction | 

In its unanimous opinion, the 
Court of Appeals brought up, but 
said it did not have to decide, the 
question of whether hospitals 
should be liable for acts performed 
by professionals (physicians and 
nurses) who “are salaried mem- 
bers of the hospital’s personnel 
rather than outside professionals 
called in to minister to patients 

Pointing out that hospitals ° 
sell services which are ‘medical’ 
in nature and though furnished 
on physicians’ orders per- 
formed wholly by and-under the 
control of the hospitals’ salaried 
staffs’’ the court asked “what rea- 
son compels us to say that of all 
employees working in their em- 
ployers’ businesses (including 
charitable, educational, religious 
and governmental enterprises) the 
only ones for whom the employers 
can escape liability are the em- 
ployees of hospitals?” 

@A ruling has been handed 
down by the Ontario Supreme 
Court that a public hospital's gov- 
erning board is justified in requir- 
ing an audit of the books of mem- 
bers of its medical staff in order 
to eliminate “fee splitting.” 

Three practitioners on the Vic- 
toria Hospital, London, Ontario, 
medical staff had sought to nullify 
a hospital bylaw (the Columbus 
Plan) by having the bylaw de- 
clared outside the jurisdiction of 
the board. 
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During the course of the trial, 
the hospital declared that fee split- 
ting had become a problem to the 
hospital and the board had to deal 
with it. 

Under the existing municipal 
ordinances affecting hospitals, the 
action of the board was termed 
“positive,” “regulatory,” and “not 
prohibitive,” by the. court. In sus- 
taining the board’s viewpoint the 
court said the bylaw and the 
stated penalties for its infraction 
were reasonable. 

® Oregon's Supreme Court held, 
in a recent case, that juries hear- 
ing cases in which hospitals are 
defendants should determine if the 
hospitals are charitable, nonprofit 
facilities, if their claims to be such 
are challenged by the plaintiffs 

“In effect the court holds that 
the mere fact that a hospital is or- 
ganized under Oregon statutes that 
are intended to create charitable, 
nonprofit corporations is not nec- 
essarily controlling,” commented 
James G. Swindells, Oregon Asso- 
ciation of Hospitals attorney. 

The state Supreme Court origi- 
nally ruled in favor of the defend- 
ant (the hospital), but reversed its 
decision and finally said that a jury 
may hear evidence on a hospital's 
charitable status so as to determine 
the hospitals immunity from 
judgments for damages due to neg- 
lect by employees 

The court's decision means, Mr. 
Swindells said, that though Ore- 
gon'’s immunity law is not affected, 

if a hospital states that it is 


College, Trenton, June 16, 1956. 


“.. . As pushbattons take over the job of producing more of our 
material necessities . . . more young people will be leaving the produec- 
tion of goods to take up the professions of medicine, teaching, social 
work, and so on... It seems to me that more of our national income 
will need to be channeled into improving public services of all sorte. 
This will call for serious reappraisal of many things, including the 
low salaries we now pay to many professional people. High cost train- 
ing and low level pay will not attract the young people we need now 
for public serviee—and will need «ill more in the years to come... 
—Herold CC. Hunt, undersecretary of the Department of Health, Educa- 
tion, and Welfare, at commencement exercises, New Jersey State Teachers 


charitable and if the plaintiff de- 
nies that it is, then the hospital 
has the burden of proof in assert- 
ing such a defense The acts 
and deeds and activities of the 
corporation will be examined to 
determine whether in truth and in 
fact it is charitable.” 


WASHINGTON HOSPITALS CHANGE PA.- 
TIENT RATE SYSTEM.._y instituting an 
all-inclusive daily rate for care of 
welfare patients in community 
hospitals, hospitals “will emphasize 
clearly the difference between 
what it costs the hospital to care 
for a welfare patient and what the 
hospital is receiving from the 
state,” the Washington State Hos- 
pital Association has reported 

The new system went into effect 
last month; a fee schedule for var- 
ious services rendered by the hos- 
pital had been used. 

Presently, the Association said, 
community hospitals in the state 
of Washington, as a group, are be- 
ing reimbursed about 80 per cent 
of what it actually costs them to 
care for welfare patients. The 
daily rate method will not change 
this percentage immediately, the 
Association said, but eventually it 
is hoped to lead to full reimbursge- 
able cost from the state 


> PRIVATE MEDICAL SCHOOLS GET FORD 
GRANTS The Ford Foundation has 
announced grants totaling $21.75 
million to strengthen instruction in 
the 44 privately-supported medical 
schools now operating in the 
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United States. Each of 43 four-year 
schools has been granted $500,000 
and the two-year medical schoo!) 
at Dartmouth College, Hanover, 
N.H., has been granted $250,000. 

The grants were authorized by 
the foundation’s board of trustees 
upon the recommendations of a 
special advisory committee set up 
by the foundation to develop plans 
for distributing $90 million which 
the foundation appropriated last 
December to aid the instructional 
programs of private medical 
schools. 

Recipient institutions are to hold 


the grants as invested endowments 
for at least 10 years. Income from 
the endowment may be expended 
by the school for instructional pur- 
poses, but not for construction or 
research needs, After 10 years the 
schools may use the principal sum 
as well as the endowment income. 


CHICAGO HOSPITALS BATTLE POLIO 
More than 387,000 free inocula- 
tions of Salk polio vaccine were 
given. by Chicago area hospitals 
during the recent emergency 
there, the Chicago Hospital Coun- 
cil reported. 


There are substitutes for the mercury-type sphygmomanometer which 
undeniably have certain superficial advantages. But there is no substitute for 
unfailing accuracy, which only the true mercury-gravity instrument can assure. 


The mercury displacement principle in bloodpressure measurement ex- 
cludes the possibility of functional error in the instrument itself. It does not 
depend on the elasticity of metal, which varies, or on moving parts, which wear. 
Its action is governed solely by gravity — the most constant and unequivocal 
force known. As such, it provides the standard against which other types of 
manometers must be calibrated and checked when their accuracy is in doubt. 


The Kompak Model. 


| and the Wall Model. 


See them at your dealer's. 


The W. A. Baum Company makes true mercury- 
gravity manometers exclusively. We grant that 


Other models, precise accuracy in a bloodpressure reading may 
yw not in all cases be especially important. But if just 
the ‘300’. one possibility for compounding error can be 


eliminated, is there any point in settling for less? 


Although the program of giving 
first shots in hospitals was ter- 
minated Aug. 31, the Chicago Med- 
ical Society asked that hospitals 
continue to give second shots dur- 
ing September. The council be- 
lieves the final count may exceed 
425,000 shots. 

At the height of the emergency 
(more than 1,000 cases were re- 
ported in the city) a shortage of 
beds for small children developed, 
the Cook County chapter of the 
National Foundation for Infantile 
Paralysis reported. 

There was also a shortage in the 
number of available physical ther- 
apists. Vacationing therapists from 
other sections of the country were 
recruited and refresher courses for 
retired therapists were instituted. 

A program of handling as many 
polio victims as possible on an out- 
patient basis has proven successful, 
the NFIP chapter said. To some 
extent this helped alleviate the bed 
and therapist shortages. 


> REPORT FROM WASHINGTON Victh- 
ods of adapting hospital facilities 
and services to the varying needs 
of patients are to be studied by 
members of the Advisory Com- 
mittee on Hospital Facilities and 
Services, newly appointed by De- 
partment of Health, Education, and 
Welfare Secretary Marion B. Fol- 
som. 

Dr. Russell A. Nelson, director 
of the Johns Hopkins Hospital, 
Baltimore, was appointed commit- 
tee chairman. 

Secretary Folsom also appointed 
12 members to the National Ad- 
visory Council on Health Research 
Facilities, a group established in 
the law authorizing $90 million in 
matching federal funds for con- 
struction of medical research fa- 
cilities. (Details p. 109) 


. THREE EPILEPSY CLINICS OPEN IN NEW 
cit¥-—-Three new publicly 
supported anticonvulsive clinics 
were recently added to New York 
City’s facilities for the treatment 
and care of those suffering from 
epilepsy, the United Epilepsy As- 
sociation has reported. 

The centers are located at 
the Columbia-Presbyterian Medi- 
cal Center, Mount Sinai Hospital, 
and Saint Vincent’s Hospital. 

City and state departments of 
health allocated $105,000 to initiate 
the program. 
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Color Created...With Kids in Mind 


pediatric room by Simmons 


Children like primitive colors. They're affected by 
color, too. They'll feel better, be easier to manage, 
more cooperative in rooms they think are nice. ‘This 
pediatric room was designed for children only—in the 
colors they would choose as the most favorite. 


Beautiful, durable ‘Theme unit furniture plays an 
important part in bringing color to the pediatric room. 
With Theme, the furniture color creates the scheme. 
You don’t have to depend on accessories alone 
(oral fronts on light gray, all-steel cases with coral 
spreads on beds and a new-fashioned roeker uphol 


stered in coral, all combine to make the gayest 


rooms to delight the hearts of your young patients 


Kasy-to-care-for Simmons cribs are chrome-plated 
stee! to resist strong, young teeth and the banging of 
hard toys. Positive catches keep youngsters in bed 
where they belong. Simmons cribs are available in 
five sizes for children of all ages. 

* * 

Theme unit furniture, designed by Raymond Spil 
man, A.S.1.D., permits an almost endless variety of 
combinations to meet every room pian \ our Simmon 
or nearby Simmons othce mw alwaye ready with 


advice based on nationwide hospital expenence 


DISPLAY ROOMS 


Chicago + New York « San Francisco 


Atlanta + Dallas + Columbus + Los Angeles 
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tients, offering sympathetic coun- 
el, or listening to problems o1 
complaint 

Interviews with patients are 
kept as informal as possible. The 
patient relations worker begins by 
introducing herself and stating her 
position on the staff. She inquires 
health and 


progress, and encourages him to 


about the patient’s 


discuss any problems he may have. 
She volunteers to aid him in any 
way she can 
Occa ionally, if a patient seems 
disturbed but has difficulty ex- 
pressing himself, Miss Peterson 
employs “reflective therapy.” By 
repeating the stated thoughts of 
the patient, she encourages him to 
elaborate on what he has said. The 
interview may be from 15 minutes 
to three quarters of an hour long. 
If the patient 
is very ill, the 
interviewer 


two approaches to better patient relations °°" 


Increasing recognition of the 
benefits for both patient and hos- 
pital from a well defined and ener- 
getic patient relations program ts 
being manifested in hospitals of 
every size. Hospitals that have in- 
stituted such programs find. that 
regular visits to patients help tre- 
mendously in building good will 
and stopping criticisms. before they 
start. A patient relations program 
has the collateral advantage of 
bringing to light routinely any 
flaws in administrative, nursing o1 
service methods 

The achievements of the pro- 
grams in operation at Mount Sina 
Hospital, Chicago, and Touro In- 
firmary, New. Orleans, are similat 
At both hospitals, a full-time staff 
member has become an Important 
link between hospital management 
and the patient. The approache 
used, however, are quite different 
At Mount Sinai, patient relation: 
are in the charge of a member of 
the nursing staff, while at Touro 
Infirmary an administrative a 
sistant carries out the program 

At Mount Sinai Hospital, 373 
beds, the addition to the staff of 
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Miss Grace Peterson, R.N., as as- 
sistant director of nursing for pa- 
tient relationships has made avail- 
able to patients a trained person 
who, with no other responsibilities, 
devotes her entire time to visiting 
and welcoming new patients and 
helping to orient them to their 
hospital surroundings 

Through the service, patients re- 
ceive extra attention that builds 
assurance that the hospital has a 
real interest in their welfare, ac- 
cording to Dr. Stephen Manheimer, 
hospital director, who make 
rounds once a week with Mi 
Peterson 

Visits to patients have alway 
been made at Mount Sinai, but for- 
merly were made by the adminis- 
trator, the director of nursing, o1 
head nurse. Visits frequently were 
cut short by a page, a telephone 
call, or an urgent appointment 

Now, with many more patient 
in the hospital, more complex 
things to be done for them, and 
not enough pe! onnel to do them. 
the patient relationships nurse 
performs the vital function of in- 
terpreting hospital services for pa- 


main with 
Bam put 
comes back 
when he improves 
At Mount Sinai Hospital, the as- 
sistant director of nursing for pa- 
tient relationships is not a part of 
the so-called line of command. She 
is off at the side, thus feeling none 
of the pressures and tensions ex- 
perienced in connection with thei 
duties by other members of the 
nursing staff. With visiting pa- 
tients her sole ponsibility, the 
patient. relationships nurse can 
devote all her time to reassuring 
patients and clarifying hospital 
procedures for them 
Dr. Manheimer reports that in 
the short time since the patient 
relationships nurse was added -to 
the staff there has been definit 
evidence of improved service to 
patients, highe: patient morale, 
and greater understanding of hos- 
pital routine 
In the 457-bed Touro Infirmary 
it was impossible for the adminis- 
trator to visit @ach patient, yet D: 
John C. Mackenzie, director, be- 
lieved a close rapport between the 
administration and the patient and 
his family was highly desirable 
This gap in the administrative or- 
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Sterile ADAPTIC® Won-Adheri 1g Dressing 


The only non-adhering dressing that is effective on any type of surgical lesion 
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J-D. PAK 


PROFUSE ORAIMAGE DRESSING 
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COMBINE PAD 
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TOPPER SPONGES 
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adopt the complete line 
of pre-wrap” dressings 
“ 3 Sterile 
ADAPTIC 
wear 
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free installations require 
a character of 
manufacture that has 
been the halimark of 
EXCEL Metal Cabinet 
Company's product for 
over 25 years. This long 
experience in producing 
only the best has backed 
hundreds of architects 
and builders of thousands 
of hospital installations 
the world over. AA 
EXCEL installation is 
your guarantee of the 
best hospital casework 
available today! 


Architects: Somos! Cine! ne, Architects: York & Sawyer, 


St. Vincent's Mespitel, New Yor 
Architects: gers & 


(Dual Wardrobe dresser) St. Joseph's Hospital, Paterson, N } 
Architects: Fanning & Shaw, Paterson, N 


We invite you to write us for a complete manual of information 
fo assist you in laying out the metal cabinet equipment re 
quired in your projects aiso complete specifications of 
construction. If desired, an EXCEL representative will be glad 
to diseuss your needs without obligation 


St. Joseph's Hospital, Paterson, 
Architects: Fanning & Shaw, Paterson N any Suc, 


122 EAST 42nd STREET NEW YORK 17, N. Y. 
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Plant ot Jamestown, N. Y. Lorgest in U.S.A. devoted exclusively to the manufacture of hospital cabinet equipment 


ganization was closed with the ap- 
pointment of an administrative as- 
Sistant in char geg of patient 
relations 

In creating the position, it was 
recognized that great care would 
have to be given to selecting the 
prope! for the job. A 
charming personality combined 
with a good sense of timing and 
tact headed the list of qualities 
considered essential. It was agreed 


person 


that the person should be a mature 
woman who knew the hospital and 
the community well 

The person chosen for the posi- 
tion had been on the staff of Touro 
Infirmary for more than 20 yea: 
She had a thorough knowledge of 
the hospital's procedures and had 
wide acquaintance among members 
of the community. Familiarity with 
the likes and dislikes of incoming 
patients has enabled her to be of 
greater service to patients and 
hospital alike 

Working with the Touro public 
relations department, the patient 
relations officer finds innumerable 
opportunities for public education 
in the complexities of hospital ac- 
tivity and economics. 

As a representative of the direc- 
tor’s office, the patient relations 
officer visits each patient as soon 
as possible after admission. She 
inquires whether the patient likes 
the food, if the room and service 
are satisfactory, and so on. The 
patient’s name, location, and com- 
ments are included in a _ report 
submitted to the director. The re- 
port also includes notations of any 
services performed for the patient 
If there are complaints, the patient 
relations officer investigates and 
takes action on the minor ones and 
refers others to the director or the 
public relations office 

The patient relations officer as- 
sists patients in any way possible 
For example, she makes travel res- 
ervations, tries to locate lost items. 
or makes telephone calls 

As at Mount Sinai Hospital, the 
Touro patient relations officer car- 
ries no direct supervisory authority 
or responsibility. Because he: 
work brings her in contact with 
nearly all departments, however, 
she has been able to gain the re- 
spect and cooperation of all per- 
sonnel directly involved with pa- 
tient care 

Touro Infirmary officials believe 
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the program is a valuable part of 
the hospital’s public relations work 
and that the patient relations offi- 
cer 18 an important member of the 
administrative team 


Gift box for patients 


On admission to Burlington 
(lowa) Hospital, every patient re- 
ceives a gift box containing sup- 
plies that can be used while he is 
itself 


measures 7% in. by 5% in. by 2 


in the hospital. The box 


in., and is made of cardboard cov- 
ered with an attractive linen ap- 
pearing paper. On the cover are 
printed a picture of the hospital 
and the message, “Presented to 
you with the compliments of Bur- 
lington Hospital—with the desire 
that your hospital stay might be 
more enjoyable.”’ 

The gift box contains the fol- 
lowing items, given here with the 
cost of each to the hospital: 


1 bottle baby lotion $.06 
1 tube tooth paste 05 
l tooth brush 0675 
1 cake hand soap 0355 
l comb 04 
1 orange stick 0066 
| pkg. mouth wipes 0462 
1 drinking straw 0047 


Bedside Manner, a folder 
published by National 
Safety Council 
The box itself costs 072 
Total cost $.3825 


The articles included in the box 


are purchased by the hospital from 
hospital suppliers that give the 
best quotation in quantity prices. 
The hospital purchases the items in 
quantities that will equal one 
year’s supply. The cake of hand 
soap included in the box has a 
special wrapper that gives the hos- 
pital’s name and slogan. A pa- 
tient’s handbook, now being drawn 


up by the hospital, will be added 
to the box when it is completed 

The cardboard box is made and 
printed for the hospital by a local 
box manufacturer. The patient is 
not charged for the gift box. The 
hospital believes the expense of 
the box is well justified by its pub- 
lic relations value. For a dollar, 
Burlington Hospital will send sam- 
ples of the gift box to hospitals in- 


terested in adopting the idea. bd 


Homemade paper cutter 


Problem: The central service 
department of Veterans Adminis- 
tration Hospital at New Orleans 
needed paper of varying widths for 
wrapping purposes, but did not 
want to allot money and space for 
keeping separate rolls on hand of 
widths most commonly used. Cut- 
ting desired widths from the stand- 
ard 36-inch roll was cumbersome 
and time consuming. 

Solution A 36-inch 
stand was equipped, near its 


papel 
base, 
with a cutting device consisting of 
two narrow strips of wood which 
contain between them a sharpened 
blade. The upper piece of wood is 
notched and marked into varied 
desired widths, depending upon the 
use of the paper to be cut. The 
free end of the paper is placed be- 
tween the wooden strips and un- 
derneath the blade 

If full width paper is 
can be cut by pulling down the 


desired it 


length needed and then up and 
across the blade as in any standard 
paper cutter. When specified sizes 
are needed, the notches in the up- 
per wood strip can be fitted with 
discarded knife 
made safe for use by wrapping the 


surgical blades 
free end with any type of adherent 
tape. Paper is then pulled down 
over the blades and up across the 
long blade, thereby cutting several 


pieces simultaneously. 


CUTTER THAT cuts paper of several widths from a single roll is set here for three 12-inch sheets. 
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multiple-dose 
vial 


ne Injectable Solution 


hydrochloride 


(tripeiennamine hydrochioride CiBA) 


Pyribenzamine, long a standard in antihista- 
mine therapy,is now offered in a 10-ml. multiple- 
dose vial of Injectable Solution for 


—even greater economy 
— flexibility of dosage 


For preventing anticipated blood transfusion 
reactiona 1 ml. (25 mg.) of Pyribenzamine In- 
jectable Solution is injected intravenously or 
through the air-vent needle directly into the 
bottle of blood to be transfused. 


For rapid and prolonged relief of allergic symp- 
toms (as in urticaria; allergic rhinitis; bron- 
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chial asthma; dermatitis venenata; drug, serum, 
hyposensitization reactions) 1 ml. (25 mg.) of 
Pyribenzamine Injectable Solution twice daily is 
usually sufficient. This dosage can be doubled or 
halved to meet individual circumstances. It may 
be injected intravenously or intramuscularly. 


Supplied: InsecTasLe So.ution: 
Multiple-dose Vials, 10 mi., each ml, containing 26 mg. 
Pyribenzamine hydrochloride; cartons of 1, 6 and 60. 
Ampula, 1 ml., 25 mg. per ml.; cartons of 5. 


SUMMIT, 
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CLINISTIX 


Reagent Strips 


specific enzyme test for urine glucose 


q@ routine office testing 


bottles of 60 CLINisTix Reagent Strips 


daily check by mild diabetics, > 
well-controlled diabetics 

packets of 30 CLINiSTix Reagent Strips 
in new protective foil pouch silatabiaiaaaaiail 


utmost simplicity and convenience...A firm, easi'y handled CLINisTix 
Reagent Strip is moistened with urine. 


qualitative accuracy...CLinisTix Reagent Strip turns blue only if glucose is 
present. No blue color —no glucose! 


Ames Company, Inc « Elkhart, Indiana Ames Compony of Coneda, Toronto (e286 
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oxygen and aerosol administration 


IPPB therapy 


artificial respiration 


research studies 


7 


RESPIRATION === 


a division of J. <I. MONAGHAN 


NOW, from a division of J. J. Monaghan, the makers of the world’s 
finest respiratory equipment, a complete group of interchangeable 
masks and accessories 

Masks, available in the child and adult series and. the 
infant series, are characterized by the ease with which they are steri| 
ized and cleaned, and by their scientifically designed contouring which 
fits all facial types and allows a minimum of dead space. Clear plastic 
face piece permits continuous visual inspection of patient 

Interchangeable fittings permit use on all respiratory 
devices. For complete operation and potient satisfaction insist on RAI 


masks and accessories 
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AGCESSORIES 


Available from your surgical supply deoler, of send covpen for 
descriptive literature 


RESPIRATION ACCESSORIES 


7445 West Sth Avenve, Oenver 4, Celerede 
Please send me descriptive literature on masks 
and accetsories 
Name 
Address 
Title 


City State 
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MAXIMUM PATIENT COMFORT... 
MAXIMUM ATTENDANT CONVENIENCE with the 


Specially Engineered Cc OLSO 


Post Anesthesia Stretcher ae 


SHELF TRUCK 
No. 10-6332 


FOR LINENS 
SPACE-SAVER 
LINEN HAMPER 


No. 6612-6 


FOR GAS TANKS 
TANK TRUCK 
No. 6585 


Every feature of the widely used and extra long | <= 
COLSON PA Stretcher is designed for patient com- } 
fort, safety and to save nurses’ time. The two guard ] ois 
rails may be easily raised or lowered. The litter is bai ‘omeaan a 
hinged at one end and its position is controlled by a 7: RN vane 
_ single crank-operated elevating mechanism. Two spe- | OVER THE BED TABLE 
cial brake casters facilitate traveling down halls or + tee fe ; 
render the stretcher immobile. Durably constructed 
for years of dependable service, the COLSON PA | 
Stretcher is beautifully finished in stainless steel or 
gray enamel. 


, No. 1-5267-73. No. 4-607-65 No. 3-1013-74 
STRETCHER FOLDING INHALATOR RECLINING 4b “SD 
No. 6865 CHAIR No 4953 BACK CHAIR hg Nan 


No. 4255 No. 4424 K2 


first choice for lasting efficiency 
Whether administering treatments, serving in surgery, w 


patients or rolling materials and supplies, the complete COLSON 
line offers the finest in quality materials and workmanship. 


The Colson Corporation + General Offices, Elyria, 
Factories in Elyria, Boston, Toronto 


smoother—quieter—faster rolling 


Write Today for FREE, Complete Catalogs! 
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A MODEL 
FOR EVERY 
NURSERY 


cone 


SHAMPAINE MULTI-LINE BASSINETS 


* Four basic groups ...19 variations include— 


* Single or double storage compartments 
* Side or end-opening drawers 
* Drop-leaf or pull-out shelves 


...|n Silverlux, pink, blue enamel or stainless steel 


1920.5. JEFFERSON Si LOUIS, MO 


THE WORLD'S MOST COMPLETE LINE OF NURSERY EQUIPMENT 
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Plow...A Really PORTABLE Aspirator 


THE JUNIOR TOMPKINS 


Weighs only 161/, Ibs. 


Complete with Yankaver 
suction tube and 
utility wrench 


COMPARE THESE FEATURES 


@ Totally enclosed heavy duty motor... 
requires no lubrication... rubber mounted to 
insure quiet, vibrationless operation 


@ 32 oz. suction bottle 
Perfectly balanced... 


Simple filtering system...suction gauge 
and regulating valve 


@ Durable finish. .. Sklar two-tone baked enamel 


Sklar Equipment is available through 
accredited surgical supply distributors 
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easy AS A 
& 


1° HOLD AND 


Qu 
* 


Now! Improved 


MASSAGE LOTIC 


... better than ever for patient and nurse 
in these three ways: 


]. improved tormuta with modified Lanotin 
for smoother, creamier texture, and new softening and 
penetrating skin effects. Cooling, soothing, refreshing. 
Unconditionally guaranteed. 


2. New unbreakable—piastic squeeze bottiec 
... safe, lightweight, economical, disposable . stream. 
lined for easy handling and saving of storage space 


bf New case-pack containing six dozen botties 
instead of the usual three dozen 


Available in stock print or personalized 
— with the name, address, and picture 
of your hospital, 


For finest quality and economy... 

ease of use and storage, order new Aren 
Massage Lotion from your Will Ross, Inc. 
representative soon. 


WILL ROSS, wisconsin 


ATLANTA, GEORGIA * COHOES. NEW YORK © DALLAS. TEXAS 


MANUFACTURERS AND DISTRIBUTORS OF HOSPITAL AND SANATORIUM EQUIPMENT AND SUPPLIES 
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It's casework by (harles i= 


10 news 


Mimeworkers 


Eiospitalis! 


Architecta lteadore Raosentieid New York. York and Sawyer 


In selecting casework to meet the 
complex needs of 10 new Mine- 
workers Memorial Hospitals, the 
final choice VW iis casework bry St. 
Charles throughout all 10! Proof 
once again that St. Charles’ rep- 
utation for quality, dependabil- 
ity and economy meets the test 


of exacting requirements. 


30 


New York Sheriock, Smith and Adame Montgomery, Alabama 


St. Charles’ lomg experience 
and highly skilled personnel, 
backed by the nation’s newest. 
most modern casework construc- 
tion facilities, stand ready to help 
you on any problem of casework 
and design. Your inquiries re- 


ceive prompt at tention, 


request-on your letterhead 
will bring our 40-page 
catalog, “St. Charles 
Hospital Casework. 


ST. CHARLES MANUFACTURING COMPANY, DEPT. 


Shown above aré pictures taken at the 
Beckley Memorial Hospital, one of 10 
recently constructed by Miners Memo- 
rial Hospital Association under United 
Mine Workers of America Welfare and 
Retirement Fund Auspices 
Project Locations 
Beckley Memorial Hospital 
Bectiey, Weel Virginia 
Man Memorial Hospital 
Man Weel Virginia 
Memorial Medical Center 
Willhameon, Weet Virginia 
Pikeville Memorial Hospital 
Pineville Kentucky 
McDowell Memorial Hospital 
<Dowe!ll, Rentucty 
Hazard Memorial Hospital 
Mazard Rentucky 
Whitesburg Memorial Hospital 
Whitesburg, Kentucky 
Wise Memorial Hospital 
Virginia 


Harlan Memorial Hospital 
Marian FRentuckty 


Middiesboro Memorial Hospital 
Middiesboro fentucty 


H, ST. CHARLES, ILLINOIS 


HOSPITALS, J.A.H.A. 


ar ry 
- 
| 
: 


first and only 


Underwriters -listed 


f high-powered 


x=ray 


for explosive atmospheres 


Operating Room 


200, 300 or 500 ma «-ray tube alwoys of stondby overhead, yel 
always ready for instant SAFE use at ANY working level (including 
cross-table lateral radiography), Ceiling Tubemount combines 
standord surgical lighting (any moke of choice) with excellent 
general room iilumination. Underwriters’ Loboratories-listed for 
use in hazardous explosive atmospheres, Class 1, Group C (oper- 


oting, delivery, anesthesia rooms, etc.) 


Pice re PAY CORPORATION 


75 cHadea, White Places NM Y 


OCTOBER |, 1956, VOL. 30 


J 
safe 
in the 
OS 
\Z 
|ttker 
\ 
3 


headguatiens 


Members outside U. S. States are accepted as personal 
members. However, personal 
membership in the American Hos- 
pital Association is limited to in- 
dividuals associated with mem- 


am most interested in your Asso- 
ciation and would like to know wheth.- 
er you accept members outside the 
nited States. If this is possible, I 


would wery much like to join your ber hospitals, related organizations 


ae in the hospital field, or governmen- 
tal or nonprofit agencies concerned 


Individuals outside the United with hospitals 


Heavy-Duty—EXPLOSION-PROOF 
HERB-MUELLER [Ether-Vacuum Apparatus 


The AS-? Herb-Mueller Ether-Vacuum Unit provides the ultimate 

in dependability for your operating room. It keeps the patient 

properly anesthetized with an even flow of controlled ether vapor, 

and maintains a powerful vacuum up to 25 inches Hg for clearing 

the operative field. Features include 

® Explosion-proof 1/6 hp G.F. motor and twin pumps, noiseless 
and vibration-tree 

® Exclusive Mueller Re-Circulating Oil System minimizes pump 

maintenance 

Fye-level panel for convenient use of gauges and controls 

Quart and gallon suction bottles with quick-change tops. 

boule, refillable without removing. 


Pyrex ether warmer and ether filter. 


Reinforced steel cabinet mounted on 4” conductive casters. 
Stainless steel top and gray hammerloid enamel finish are 
ether-proof and stain-resistant. Overall cabinet height is 47”, 
requires a space 29” wide 15” deep. 


© Operates on standard 115-volt, 60 cycles AC. 
AS-7 Herb-Mueller Ether-Vacuum Unit Fach $595.00 


(MUELLER & CoO. 


330 South Honore Street 
Chicago 12, Illinois 


Rochester. Minn. « Dallas. Tex. « Houston, Tex 
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As an: institutional member of 
the Association, your office would 
receive the full range of Associ- 
ation services and publications 

HOWARD F. Cook 


Hospital housekeeping program 


We would greatly appreciate in- 
formation on organizing a house- 
keeping training program for our 


employees. 


There are several publications 
available which should be very 
helpful in organizing a _ house- 
keeping training program. Three 
publications are available from 
the American Hospital Associa- 
tion 

Manual on Hospital Housekeep- 
ing—-$1.50. 

Manual on Hospital Mainte- 
nance— $1.50: 

Training Hospital Employees 
$5.50. This book includes the basic 
teps of a training program as 
well as detailed material on house- 
keeping and several other hospital! 
departments 

Administrative Housekeeping, 
by Alta M. LaBelle and Jane Bar- 
ton, published by G. Putnam's 
Sons, 210 Madison, New York 16, 
is also an excellent reference book 
on hospital housekeeping 

JACK D. DILLMAN 


Preparing for disaster 


Weare planning a new hospital and 
are anxious to institute a disaster pro- 
gram that will serve our community 
in case of any calamity. 

What facilities, equipment and sup- 
plies are recommended for an ade- 
quate program? Is there any govern- 
ment agency which supplies these 
hospital needa? 


There are a number of things to 
be considered when preparing a 
hospital disaster program which 
bear on the actual design and con- 
struction of the hospital buildings 
One very important consideration 
in this respect is planning fo! 
standby or emergency power and 


The answers to these questions should vot be con 
itrved as being legal advice Hospitals with ‘ego 


problems ore advised to consult their own attorney: 
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structural glazed 


facing tile 


Here's an interesting use of a well-known architectural treatment 
for hospital buildings — trouble-free, maintenance-saving 
walls of Stark Structural Glazed Facing Tile 


This single versatile material builds “wall-and-finish-in-one” 
structural partitions with a beautiful, permanent ceramic color glaze 


on the exposed surfaces. 


Saves construction time, dehes hard usage, helps sanitation, 
eliminates painting. Colors are scientifically developed 
by color authority, Faber Birren, to improve lighting and aid vision 


Now, thanks to increased plant capacity, you can count on quicker 
deliveries of Stark Glazed Facing Tile — with no sacrifice 
of our traditional high quality. 


W rite for Free Catalogue showing colors, installations, shapes, 
sizes. Address Dept. H-106. For full data, consult your architect 


Nursing Siation, Ambulance Lobby, Elmharat 
(,eneral Hospital, New York City Department of 
Public Works, for the Department of Hospitals 


ork & Sawyer. bellheimet A awner 


Architects and kagineers 


Ceramics, Inc. « Canton 1, Ohio 
14305 Livernois Ave., Detroit 4, Mich. ¢ 15 E. 26th St, New York 10, N.Y 
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Often the 
aster that injures people will dam- 
age supply, 
and otherwise disrupt many serv- 
essential to the continued op- 


other utilities same dis- 


electric lines, wate 
iCes 
eration of the hospital 
Provision for emergency elec- 
trical power may require separate 
wiring circuits throughout the 
hospital, or special switchover pro- 
the switchboard 
for 


should also be 


Visions at 


Provision alternate sources 


of water considered 


in the event floods or othe 


asters should contaminate the nor- 


DUAL CONTROLS 


Should the thermostatic 
control fail, the second 
control automatically 
operates the refrigerator 
within safe limits until 
the thermostat is cor- 
rected. 


JEWETT SAFETY SIGNAL 


This standard equip- 
ment feature sounds an 
alarm should the blood 
temperatures fall or rise 
dangerously. 


RECORDING THERMOMETER 


Available as an added 
feature; gives you a con 
tinuous, accurate, per- 
manent record of stored 
blood temperatures. 


THE 


MANUFACTURERS 

OF REFRIGERATORS 

OF EVERY TYPE 

FOR INSTITUTIONS 
Since 1849 
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dis- 


mal source of supply. Some hos- 
pitals have drilled wells to provide 
an emergency source of water 


Further assi 
obtained 
health 
respect to 


stance on this question 
from your 
organization. 


can be local 
public 
With 


caring for large 


receiving and 
numbers of casu- 
not too much 
provided for in the struc- 
of the hospital 
aid to effective dis- 
aste! the free flow 
of the 
and treatment facilities within the 


alties from a disaster, 
can be 
tural planning 
However, an 
operations 1s 
sorting 


casualties through 


k 


REFRIGERATOR 
COMPANY. INC. 
BUFFALO 13. N.Y. 


hospital. Consideration should be 


adequate corridor and 


in the emergency 


given to 
treatment 
ection of the hospital 


space 


Separate entrance and exit roads 
the 
hospital help mate- 
ambulance 


to and from emergency en- 
trance of the 
rially in facilitating 
traffic. 

Considerable use made of 
helicopter transportation in last 
floods in New England and 
They used to 
transport injured the 
hospitals and to carry supplies to 
and from hospitals. Mr: Charles V. 
Wynne, administrator of the Wa- 
terbury (Conn.) Hospital, has said 
that every hospital should have an 


parking lot which could be 


was 


year’s 
California. were 


people to 


ample 
used as a helicopter landing area 
in emergencies 

Extra medical and surgical sup- 
kept at the 
pital for emergencies. The 
of many administrators who have 
experienced that the 
inventory of medical and surgical! 


plies should be hos- 


Opinion 


disasters 1s 


supplies should be increased to 
about a 10- to 14-day supply in 
excess of that needed for norma! 
hospital use. This should provide 
a backlog that can used in a 
emergency at least until 


upplies can be obtained 


be 
disaster 
additional s 
from 
tion may also be given to providing 
additional storeroom space to per- 


outside sources. Considera- 


mit such stockpiling of supplies 
Regarding assistance from a 
government agency, I would sug- 
gest your local civil defense organ- 
ization. The Federal] Civil Defense 
Administration “contribu- 
tions program” 
funds can be made available on a 
50-50 approved 
projects of state and local civil de- 
fense organizations. With FCDA’s 
increased emphasis on natural dis- 
I believe this as- 
for the 
powe! 


has a 
whereby matching 


basis to finance 


activities, 

may 

of 
medical-surgical 


aster 


sistance be given 


purchase emergency 


equipment, sup- 


plies and other items directly re- 


lated to disaster preparations 
Additional 


information on dlis- 


aster planning may be found in 
two recent publications of, and 
available from, the American Hos- 


Principles of 
for Hospitals, 
Readings in Dis- 


pital Association: 
Disaster Planning 
75 cents per copy: 
aster Planning for Hospitals, $1.50 
per copy.-JGHN N. HATFIELD I! 
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Exclusive Latex Formula 
Means More Sterilizations 


..».Lower Glove Cost 


The superiority of PIONEER’s Latex Formula in use is familiar 
only to those hospitals that use the PIONEER line. To 
them the hidden difference has become visible via more 
sterilizations and lower glove cost. Specify Rollprufs or any of 
PIONEER’s other glove styles, and see the difference in performance 


developed by PIONEER during 38 years of surgical glove research. 


Available from leading Surgical Supply Houses. Processed te preven! 
the onene cracking thet 


shartens the life of 
mony mvbber products 


349 Tiffin Road + Willard, Ohio 


Pioneers in Hand Protection for over 35 Years 
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Another Adlake aluminum window installation 


helps make an older building look like new 


Biue Cross-Blue Shield 
m Building, Detroit, Michigan 


a Architects and Engineers: 
Smith, Hinchmon & Grylls, Inc. 


= 


7 % 
WE 
§ 
f 
4 8035 .¥ 


Contractor: J. A. Utley Co. 


Equipped with Adiake 
Aluminum Windows 


This handsome building at 441 East Jefferson 
Street, Detroit, is a typical example of wise 
remodeling with Adlake windows. 


PROVEN 
QUALITY . 
WINDOW | 


Minimum air infiltration 
Finger-tip control 

No painting or maintenance 

No warp, rot, rattle, stick or swell 


Guaranteed non-metallic weatherstripping (patented 
serrated guides on double hung windows) 


The Adams & Westlake Company 


Katablished 1857 « ELKHART, INDIANA « Chicago « New York 
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New hospital addition has 


ROOM-BY-ROOM TEMPERATURE CONTROL 


with Iron Fireman SelecTemp Heating 


Compact steam units with non-electric fans and 
thermostats bring a degree of comfort, economy and 
safety never known before in hospital heating 


Seleclemp heating makes it possible 


to have the temperature desired in any 
room at any time, 

[he value of room-by-room temper- 
ature control need hardly he pointed 
out to anyone familiar with hospital 
routine. The temperature of each bed- 
room-can be regulated to fit the 
patient's needs, day and night. Each 
special room nursery, surgery, recov- 
ery rooms can be held at the tempera 
ture desired. Heat 1s steady and very 
uniform 

A point of particular interest to hos- 
pitals is that Selec Temp room units are 
completely non-electric; therefore safe 
in operating rooms and laboratories 


Economically Installed and Oper- 
eted. Scleclemp is engineered for 
economical installation in either old or 


new construction, as can be readily 
understood by checking the “Selec 
Highlights” column at right 


Experience has shown that Selec Temp 
costs no more than many systems hay 
ing no Zone control of temperature 

Operating costs are low because no 
heat is wasted through open windows 
in overheated Heat can be 
turned down in unoccupied rooms 
with further fuel saving 


rOOMS 


For Cooling. Iron Fireman individual 
unit cooling, with SelecTemp heating 
makes the perfect all-year combination 
for patient and employee comfort and 
economical operation 


hor free literature describing 
the Seleclemp heating system, 


please send the coupon 


IRON FIREMAN’ Gelecfemp HEATING 
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EVERY ROOM A ZONE 


SELECTEMP HIGHLIGHTS 


THERMOSTATIN EVERY ROOM 


FILTERED CIRCULATED Alm 
BOUER LOCATION. 
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Enthusiasm Puts Elk County Ceneral! Hospital Campaign 


Over thie Goal $88,000 
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COUNTY 
GENERAL HOSPITAL 


Ridgway, Pa. 
Administrator: W. Gradie 
Csoal: $652,000 
Pledged: $740,000 


four days ahead of schedule, hundreds of volun- 
teers led by enthusiastic community leaders re- 
ported pledges of $740,000 in a hospital service 
area of only 14,000 population. Individual gifts 
lat exceeded Latins Limployees ol the 
companies in the area pledged an average of $50, 
lo produce the spirit that results in this kind 
of giving requires more than a knowledge ol 
Carn techniques Volunteers and proles- 


smonals alike must be truly interested in the needs 


Architect rendering of the 4-stor) hospital lo be built in Ridgu ay, 
Pa. Architect: Thomas h. Hendryx, AJl.A., Bradford. Pa 


thye and rritist able transmil 


their interest to others in terms of enthusiasm, 
Quentin ¢ sraham.’ President of the Elk County 
Cseneral Board ol | rustees, says ol the Ket hum 
stati: ** worked tirelessly, and what ts more 
important, the) inspired all of the committees and 
workers, imparting to them much of their own enthu- 
siasm. Lhose of us close to the campaign are sure il 
wouldnt have heen pos without the in pired 
leadership furni hed by the hetchum representali — 


We cordially invile your inquire s, al no obligation 


KETCHUM, INC. 


Campa ven Direction 


CHMAMEER CIF COIMME RCI 
CARLTON G. keTronuMm, 
Mc CLEAN WORK, 
{oO FIFTH AVENUE, NPW YORK of ¥ 
hea fern Vf ana: 


PITTSBURGH Ig, PA, 


NORMAN MAC hexecutive Vice Pr ident 


WALTER M. MEGRONIGLE, Vice President 
[OHNSTON BUILDING, CHARLOTTE 2, N. ¢ 
MAT TIISOIN, Noulhea fern Uf anaver 


Charter Member American Association of Fund-Raising Counsel 
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Will infection develop here? 


If the operating scrubs up ith 
pHisoHes and the patient Skin 


repped with pHisollex, postoperative 
prep] | 


mfection rates can he reduced 


as much as 7‘ per cent 


HisoHex preope ratively ensures 


a greater degree of surgical 


cleanliness than that possible through 


the use of any other detergent. ? pHisoHes 


® 
provides increased safety to the surgi al 
patient —s! the postoperative cours IS0 PX 
In 6242 operations by general surgeons 
use of pHisoHex set an all-time low 


byt oalle rpenic 


postoperative infections of only 1.2 per cent ‘ 


Bactericidal pHisoHex (detergent 
containing 3 per cent hexachlorophene 
PFOLON 18. makes skin iftuall 


steriie m comstant users 


“ 
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MAY HEL 


AUDIO-VISUAL NURSE CALL SYSTEM. 


New York's famed Mt. Sinai Hospital has pioneered in the appli- 
cation of electronic voice Communication. Starting 14 years ago 
with its first Executone Intercom System in the Radiology Depart. 
ment, Mt, Sinai quickly extended the use of this modern time 


saving equipment 

Today, Executone is an integral part of Mt. Sinai, serving the 
entire hospital, With 325 beds already served by Executone’s Audio- 
Visual Nurse Call System, Mt. Sinai has applied other Executone 
intercom and sound systems to its many services and departments. 
Thousands of needless steps are saved daily at Mt. Sinai with 
Executone—clear, distinct two-way conversations take place at the 
touch of a button, The over-all result is more personalized patient 


care and improved administrative efficiency 


NON-CORRIDOR PAGING. Doctors paging calls at 
Mt. Sinai are reproduced at Nurses’ Stations—not in 
Patient Corridors. (Arrow indicates paging unit.) 


P YOU?” 


At Mt. Sinai, Executone’s two-way voice communication between patient 


and nurse cuts nurses foot travel more than 60%...allows nurse more time for actual patient care 


CENTRAL KITCHEN COORDINATION. 
66000 meals are served daily, Executone speeds activi- 
ties with communication between Steward, Dietician, 
Food Preparation and Serving areas. 


How Mt. Sinai Hospital gains 
nursing time, cuts foot travel, 
speeds all services! 


“1S MY DOCTOR EXPECTED?” 


Hospitals throughout the nation have discovered the effective- 
ness, economy and complete dependability of Executone for all 
services. Executone s Audio-Visual Nurse Call System alone is now 
serving over 12,000 hospital beds. Find out—without any obligation 
~how Executone can work for you as it does for Mt. Sinai and the 
entire hospital field. Write to Dept. || for further information: 
Executone, Inc., 415 Lexington Avenue, New York 17, N. Y. 

(In Canada—331 Bartlett Avenue, Toronto. ) 


HOSPITAL COMMUNICATION SYSTEMS 


RADIOLOGY TRAFFIC CONTROL. Handling 
of patients coordinated through Executone 
between technicians, Reception area, Dark 
room, Film Files, and Chief Radiologist. 


An average of 


“YES, MRS. HAYES 
> 
3 \ 4 
AST: =" | 4 4 


BETTER BUSINESS METHODS 


For Greater Profits 
Through Lower 


Costs 


WHY MORE HOSPITALS TURN TO OPEN-SHELF FILING 


Saves Over 50% in Space, Filing Time, and 70% in Equipment Costs 


More and more hospitals are finding 
that Remington Rand Divider Type 
Shéiving pays off in a big way. They 
can file 50 to- 75° more case his 
tories on shelves than in regular fil 
ing cabinets occupying the same floor 
space’ From the standpoint of eff- 
ciency they find pulling folders from 
shelves is. over 50° faster and is 
strictly a one-hand operation. And, 
equipment costs are just about’ 
of the cost of five-drawer file cabi 
nets on a per filing-inch basis! 

Additional filing speed may be 
achieved with Remington Rand Ter- 
minal Digit Filing System. This 
simple, efficient method of numer 
filing is ideal where there are large 
gaps of skipped numbers and it 
assures even distribution within the 
file and for each work station. 

A tint block coding system guar- 
antees unfailing accuracy in filing 
Colored squares on visible folder 
edges appear in a uniform pattern 
when folders are filed correctly. Any 
deviation makes a misfiled folder 
stand out like a -sore thumb. It’s 
spotted at a glance. Get the new 
Case History —‘‘How Low-Cost, 
Space Saving, Open-Shelf Files with 
Terminal Digit, Improved Service 
at Lahey Clinic.” Cirele CHI1077 
Also circle LBV725 —“How Shelf 
Filing Savex 70° of the cost of 
Drawer Files of. Floor 
Space...Without Sacrificing Filing 
Efficiency.” 
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Case Histories 
Microfilm — Unit Filing 
Conserve Space — Speed Reference 


Hospitals utilize the streamlined 
compactness of microfilmed records 
plus the ingenious unit filing device 
the Filmsort jacket which com 
pletely modernizes microfilming fil 
ing and finding. A single jacket will 
hold more than 120 case history do 
iments up to 1,000,000 medical 
record documents in one filing cab 
net at the point-of-use. With this 
efficient setup you have actual in- 


dexed records all on one card. For 
immediate reference to any case 
history you simply place the prope 
jacket in a reader. Why not alaasi 
clerical time and conserve on fil 
ingg space, In maintaining patient 
case histories” Circle F375 for full 


parti ulars. 


Remarkable New 
Film-a-record Reader 


This revolutionary high-speed Film 
a-record*® Electronic Reader 
for viewing microfilm, launches a 
new era of clarity in image proje 
tion. Finger tip controls find you 
lOrmm or 35mm filmed images. Film 


is moved forwards or backwards 


from high speed to slow te 
lt is automatically focused on the 
large screen in a erystal- lear, perl 
fect image. Magnified 23 times or 40 
times, you can sean the image from 
top to bottom fol closer LT tien 
lhe image can be rotated a full 360 
at the turn of a dial. Rasy to load 

‘imple to Use mobility and desk 
height convenience add even more 
speed to your reference work. Full 
‘ize photographic prints made 
‘imply, behind hinged screen. Get 
full particulars—circle F432~—"Film 
a-record kilectronic ‘AO’ Reade 
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PUT YOUR WASHROOM 


UNIT 


COMBINATION 
WASHER-EXTRACTOR 


Match laundry production to the ever increasing demands of your institution without adding 
one inch of washroom space. Braun Unit Wash combines the three most important washroom 


operations — washing, extraction and shake out — in one compact unit! And you'll get these 
benefits as well: 
HIGHER QUALITY TAILORED AUTOMATION 
Braun’s revolutionary washing action Braun offers real automation — you 
combines a big, 44” drop with a wet- can complete your entire wash room 
rub and squeeze to give you the finest, cycle in one operation automatically, 
(highest whiteness retention, with no including injecting supplies. Of course, 
loss of tensile strength) fastest (soiled there are semi-automatic and man- 
wash is ready for the ironers in less ually operated controls to fit every 
than 50 minutes) wash ever. operation. 

SAVE WATER, SUPPLIES 
LABOR COSTS SLASHED A unique cylinder design and a faster, 


more efficient washing action gives 
you savings of up to 50% in water, 
fuel and supplies. Compare Braun’s 
average 2.2 gals. of water per pound 
of wash to the 4.5 to 6 gals. used by 
conventional equipment. 


Speedy, easy-to-operate Braun Unit 
Wash will double, even triple your 
washroom production and leave your 
washman free for other tasks. With no 
heavy lifting or hauling... with two 
handlings eliminated ... with just 
a few simple operating instructions, 
one man will outproduce three or four 

men with conventional equipment. WRITE TODAY 


Superb construction, backed by an expert 

service staff means that you'll get extra ~G. A. BRA UN, we. 
years of dependable operation from your wees 
Braun Unit Wash. Available in 35, 50, 100 HAulomaliow 
and 200 pound capacities — use them singly \/ V 

or in combination to match your production 
needs exactly. 
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for full information 


Dept. 710, 461 E. Brighton Ave. Syracuse, N. Y. 


CORNER 


now proved! 


Conductive Floor Cleaner 


REDUCES 


EXPLOSION DANGER 


FIELD TESTING PROVES 
HIGH EFFECTIVENESS 


Hillyard Conductive Floor Cleaner 
is especially formulated for the 
cleaning of Conductive Floors as 
specified and described in the book- 
let, “Safe practices for Hospital 
Operating Rooms" NFPA No. 56 
dated May 1954—Conductive Floors 
complying with these requirements 
must have a resistance of 25,000 to 
1,000,000 Ohms as measured be- 
tween two electrodes placed 3 feet 
apart at any points on the floor. 
All field tests were made with strict 
observance to these requirements. 
Safe readings were maintained by 
simple, proper. treatment and main- 
tenance procedures using Hillyard 
Conductive Floor Cleaner exclu- 
sively. 

The panels to the right show the 
great variance in Ohmeter readings 
between conductive floors cleaned 
with ordinary soap type cleaners as 
contrasted with the same floors 
cleaned with Hillyard Conductive 
Floor Cleaner. 


AN INSULATING FILM ON YOUR 
FLOOR DESTROYS CONDUCTIVITY 


Any cleaning materials that will 
leave a soap scum or thin insulating 
film, will by frequent use soon 
cause complete insulating. With 
Hillyard Conductive Floor Cleaner 
there is NO harmful film left from 
this material to build onto the floor 
to retard or destroy conductuvity. 
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ANOTHER 
TRIUMPH FOR 


HILLYARD 
RESEARCH 


Realizing the great need for a 
solution to conductive floor 
maintenance, Hillyard Labora- 
tories set out to find the answer 
to this puzzling problem. Now, 
as the resule of this extensive 
study, comes reports of field 
tests that prove Hillyard Con- 
ductive Floor Cleaner can supply 
a truly simplified and effective 
system for he care of conductive 
floors. 


The pane! shows how 
destructive insulat- 
ing film can easily 
be built up to de 
stroy conductrv 
ity with Ohmeter 
readings well above 
the accepted stand- 
ards. 


The pane!|—cleaned 
with Hillyard Con- 
ductive Floor 
Cleaner, free from 
any insulating 
film 

delivers 

safe readings well 
within standards of 
safe practices are 


MEETS HIGH BSTANDARCSs OF 
HOSPITAL CLEANING NEEDS 


The face that Hillyard Conduc- 
tive Floor Cleaner is commonly 
used in a one to forty dilution, 
illustrates its amazing cleaning 
properties. No other cleaner 
should be used when using Hill- 
yard Conductive Floor Cleaner. 
Used basically as a cleaner to fill 
hospital needs, it works quickly 
and thoroughly to give you that 
“hospital clean” atmosphere. 


The Hillyord Moaintaineer® is 
"On Your Staff, Not Your Payroll.”’ 
Ask him for expert advice on 

your floor problems 


& ST. JOSEPH, MISS 


OuRI 


San Jose Calif. 


Passaic, N. J. 


Branches in Principal Cities 


Hillyard 
Hospital Division St. Joseph, Mo 


Please give me full details of your 
Conductive Floor Maintenance pian, 


Nome... 
Title 
Hosp itdl. « 
Address..... 


= 
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SAFE For ALL CONDUCTIVE FLOORS! 
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Bynkayvite” brand of menadiol sodium diphosphate. 


| 
| 


| 


WHY SYNKAYVITE? 


Synkayvite is a water-soluble 
vitamin-K compound of high 
anti-hemorrhagic activity, 
assuring desired clinical 
results in obstetrics and 
surgery. 


Synkayvite is convenient and 
time-saving. 5-mg (1 cc), lO-m 
(1 cc) and 75-me (2 cc) doses 
are all available in COLOR-BREAK 
ampuls which nurses open with 

a flick of the finger. Even the 
high-potency 75-mg dose is 
provided in low volume (2 cc). 


Synkayvite is kind to the 
patient. There is normally 

no stinging or aching, no matter 
whether it is injected 
subcutaneously, intramuscularly 
or intravenously. 


From the standpoint of physician, 
pharmacist, nurse and patient, 
let Synkayvite be your 
hospital's vitamin K. 


| Hoffmann - La Roche Inc » 
| Nutley . N. de 


Order direct from 'Roche' at hospital prices 
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—d«an Alamo for young 
Davy Crocketts 

A hospital is not a place where 
people go to have fun. But a hos- 
pital—-particularly a_ children’s 
hospital—need not be a solemn 
place. Indeed, as Moir Tanne 
writes in his article beginning on 
page 51, “a children’s hospital 
lobby on a Sunday afternoon may 
easily become an Alamo for young 
Davy Crocketts.”’ 

In planning a hospital for chil- 
dren, the first consideration nat- 
urally should go to the patients 
jut, as Administrator Tannet 
points out, “in designing a pedi- 
atric hospital parents deserve all 
the consideration the planners can 
give them.” 

When her child is sick, it 1s a 
rare mother who is not, to use 
Mr. Tanner’s word, anxious. She 
wants to be near her child; fre- 
quently she wants to spend the 
night in the hospital. Her comfort, 
as well as that of her sick child, 
are provided for in the building 
program of the Children’s Ho 
pital, Buffalo, N. Y., deseribed by 
Mr. Tanner in his article 


—roncern with quality 


The hospital accreditation pro- 
gram and §it progenitor, the 
standardization program of the 
American College of Surgeons 
constitute a voluntary effort by 
the health professions to establish 
basic qualitative standards fol 
hospital care in the United States 
and Canada 

The primary reward has always 
been one of satisfaction-——satis- 
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faction that the hospital and its 
elements submitted to a more 
rigorous inspection than the law 
required and did so because of a 
desire to elevate voluntarily the 
quality of hospital care 

To be sure, there was, and is, a 
large measure of prestige in being 
able to display the certificate of 


t-e American College of Surgeons 
and, now, the certificate of the 


Joint Commission on Accredita- 
tion of Hospitals. And, from the 
beginnings, there were pressures 
(such as the accreditation require- 
ment for internship and residency 
approval as well as community 
confidence) which impelled hos- 
Ditals and their staffs to seek 
approval and to meet approval 
tandard 

It must be recognized that the 
coercive elements in this volun- 
lary approval program have in- 
creased of late. Some Blue Cross 
Plans will not contract with a non- 
accredited hospital; grants from 
the National Foundation for In- 
fantile Paralysis go only to accred- 
ited hospitals; approval of various 
training programs is withheld from 
nonaccredited hospitals 

The most recent development | 
to couple the voluntary accredita- 
tion program with the licensing 
powers of the state. One of the 
Acts and Resolves” of the 1956 
Massachusetts legislature provides 
for a medical audit of all hospital 
by the state except those volun 
tary hospitals “fully accredited by 
the Joint Commission on Accred- 
itation of Hospitals.’ 

In Washington, the hospital 


licensure law, passed in 1955, calls 
for cooperation between the lh- 
censing agency and the Joint 
Commission. The rules and regu- 
lations now being drafted to im- 
plement the law propose that the 
state licensing agency would ac- 
cept accreditation as evidence that 
the hospital satisfied the require- 
ment in those areas (medical 
staff, etc.) with which the accredi- 
tation survey is concerned 

There is room for argument as 
to whether it is wise for a volun- 
tary program, such as exemplified 


by the Joint Commission. to be 
written into what basically are 


expressions of the police power of 
the state. But these laws are on 
the books of Washington and 
Massachusetts No philosophical 
argument is going to erase thet 
language 

These laws and the decision of 
various agencies to deal only with 
accredited hospitals are recogni- 
tion of a Krowink concern, by 
government and others, with the 
qualitative level of hospital care. 
and of the objective appraisal of 
this level by the Joint Commission 

It seems to us far more prefer- 
able that, for the sake of the pa- 
tient, every hospital voluntarily 
meet the standards of quality they 
and their representatives volun 
tarily set rather than be forced to 
do so by government police power 
through licensing laws. As ha: 
been said over and over again, any 
hospital which really wishes to 
meet the standards of the Joint 
Commission can do so. No hospital 


should do less 


45 


= 


~~ 
a+ Bs 
|| 


the hospital-specialist controversy: 


the problem and possible roads to agreement as seen by 


an attorney . « « « « « ROBERT W. GRAHAM 


. 
an administrator . « « « MTZ HEERMAN 


‘to DAILY dealings between 
physicians and hospitals are 
generally polite and pleasant, and 
marked by the tolerant ZiVe and 
take that are necessary to succe 

ful cooperation; but this does not 
prove that all is sweetness and 
light in the area of physician-ho 

pital relations. Close underneath 
in all too many Cases, are molder- 
ing distrust, antagonism, resent 
ment, and even hatred, which can 
and do break out in violent con 


flict especially when those medica! 


Frederick B&B. Exner, MD. a radiologist 
is president of the King County Medica! 
Society, Seattle 


i eam ALLY, almost without 
exception, Our courts have 
concluded that corporations can 
not practice the learned profe 
sions. With. respect to the practice 
of medicine, the prevailing author- 
ity is that it is unlawful for a co! 
poration to engage in the practice 
of medicine. The weight of au- 
thority is predominant that the 
nonprofit corporation as well a 
the business corporation 1s unable 
to engage in the practice of medi- 


Robert W. Graham is an attorney with 
the law firm of Bogle, Bogle & Gates, Seat 
tle 


— IS NOT one point in these 
discussions on hospital-physi- 
cian relationships that is not clari- 
fied by the joint statement of the 
American Hospital Association’: 
House of Delegates and the Ameri- 
can Medical Association's House ot! 
Delegates entitled, “A new state- 
ment on hospital-physician rela 
tionships.”’ This statement was ap- 
proved on June 3, 1953, by the 
American Medical Association, and 
on August 30, 1953, by the Amer- 
can Hospital Association. Its es- 
sence is summarized in Sections 5, 

Ritz FE. Heerman is general manager of 


the Lutheran Hospital Society of SoutMern 
California, Los Angeles 
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where does the 


pecialties which hospital people 


call 


under discussion 


ike to “ancillary services” 

By unspoken agreement and to 
minimize discord, such discussions 
have been avoided insofar as pos- 
ible, ult that the sup- 


pre sed 


with the re 


tensions and misunder- 
standings have grown ever greatel 
If a disastrou 
avoided, there must be a meeting 
of the 


from unemotional discussion 


explosion is to be 


mind which can come only 


4oth sides have real or fancied 


yrievances, and to pretend other- 
WIS would pet ul nowhere To 


achieve understanding each sid 
cine even though the officers of the 
nonprofit corporation and the em- 
ployee performing the services 
are licensed physicians 

Justification of the 


against corporate practice of med- 


prohibition 


ed or predi- 
all of 
Ways of 


icine has been expre 


cated upon various grounds, 


which have been variou 


expressing an underlying concept 

There is a professional relation- 
hip between doctor and patient 
that is of necessity personal and 


perhaps indefinable, calling for un- 
divided loyalty on the part of the 
prote sional man. The relationship 
1 5, and 6, as follow 

(3) The medical profession and 
the hospital 


pecial service 


recognize that certain 
uch as anesthesi- 


ology pathology, radiology and 


physical medicine are integral 
parts of the 
and of the 


no pital 


practice of medicine 
necessary fol 


Phy 


eTvice 


patient clans in 


these field hould have the pro- 
< ional status of other members 
of the medical staff. Chiefs in these 
pecialtie must assume also the 


administrative re and 


ponsibilitie 
relationships customarily associa- 
ted with 


‘(4) The right of an individual 


uch positions 
to develop the terms of his services 
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solution lie? 


must be free to state without ran- 
cor how things have appeared to 
it, and each must try to see how 
they appeared to the other. Per 
haps then a new and mutually a 
ceptable point of view can be 
At least it is 


There are encouraging 


achieved worth a try 
igns, and 
recently a prominent hospital ad- 
that. “as a 


man in 


ministrator wrote me 


professional highly 
trained and intricate specialty, the 
rights which we in 
field 


encouraging as 


specialist has 
the hospital overlook.” But 
such an admission 
that it 


misses the real point The point | 


may be, it seems to me 


places the obligation of service 
above economic incentive and pet 
mits the doctor to recognize no 
that owed the 
best that | 


The relation hip 


other duty than 


patient to give the 
within his powe: 
imposes a personal responsibility 
upon the physician for the result 
of his actions 

The 


ional 


that the 


lovalty must be un 


premise protes- 
man's 
limited is so well engrained within 

and 
judge 


judgment, courts will continue to 


the minds experience of out 


lawyers and that, in my 


conclude that the practice of med- 


on the basis of local conditions and 


needs is recognized, but such con 


tractual arrangement hould in 


all cases ensure 
‘“(a) the policy of professional 
incentive for the physician, and 


“(b) progre 
of the 
volved. in ordet 


ive development 
hospital departments in 
that 


to patient 


increasingly 


improved service may 


be rendered. Moreover, a physi 


cian shail not dispose of his pro 


fessional attainment Or ervice 


to any hospital, lay body, organi 


Zation, group, or individual, by 


whatever name called. or howeve) 
terms or cond: 


organized. under 


tions which permit exploitation of 


These articles are adapted | 
from material presented in 
Seattle at the 1956 conven- 
tion of the Association of 
Western Hospitals. 


rights 
field 
that the patient has 


not that the 
that those in the 
overlook. It ts 
rights which the physician is un- 


specialist has 
hospital 


der obligation to protect, and 


which hospital people have not 


even understood, much less re- 
pected 

It is in the nature of things that 
to be a “patient” and to enjoy the 
right 


tus, a person must be 


and protections of that sta- 
under the 
care of a physiman who is directly 
and personally responsible to him.’ 
(Continued on page 50) 


Phvysician-Patient Rela 


149-155 


Fxner F 
Northwest Medicine 4 
1055 


icine cannot be undertaken by cor- 


porations, charitable or otherwise 

It may well be that social expe- 
rience can and will demonstrate 
that the 
interest 
best 


VA rhe 


welfare, health and best 
of the medical patient are 
furthered by a system unde 
practice is in the 


It may 


medical 
hands of a corporate entity 
well be that 
evaluate that 


society will ultimately 
the corporate prac- 
tice of medicine by our charitable 
hospitals, or others for that matter 
will be 

['ntil that time, I think we must 


in the public interest 

(Continued on next page) 
the patient, the hospital, or the 
physician 

(5) The chief of a hospital de- 
partment may have access to finan 
cial information regarding his de 
partment 

(6) It is de 
hould be 


irable that 
provided at local, 


‘tate 
levels for review of 


and national 


problems of individual hospital. 


physician relationship by organ- 
ized medical and hospital groups 

Most of the difficulties involving 
stem 


nie pital-phy ic iat) relations 


from the fact that persons involved 
understand the agreement 
Ho pital 


(Continued on nert page ) 


ado not 


administrator ome- 


\ 

4) 


ADMINISTRATOR 


(Continued from preceding page ) 


times fail to recognize that the 
speciality physicians enumerated 
are practicing medicine 

The simplest way for hospitals 
to recognize that the specialty 
service is the practice of medicine 
is to have a contract with the spe- 
cialist. 

This contract should, of course. 
specify that the physician is an 
independent contractor practicing 
medicine and that the hospital does 
not dictate to him in any way how 
he is to practice medicine. He, 
however, must assume responsibil- 
ity for selecting and keeping on 
the payroll certain technicians 
who, even though they are on the 
payroll of the hospital, are under 
his entire jurisdiction and he must 
be responsible for the work they 
are directed to do 

The contract should specify that 
the physician is to make up a fee 
schedule to be approved by the 
medical staff and the hospital and 
that all fees billed should be as- 
signed to the hospital for collec- 
tion. 

Under the contract, any meth- 
od of compensation-—guaranteed 
minimum, CommMission On Bross, ol 
a commission on adjusted gross 
can be satisfactory, providing the 
items enumerated above; namely, 
that the terms and conditions do 
not permit the exploitation of the 
patient, the hospital, or the physi- 
cian, 


CHARGE FOR FACILITIES 


The attorney member of this 
symposium has suggested that the 
hospital should merely charge fo: 
facilities and have nothing to do 
with the payment of the special- 
ist's consultation fees, and that his 
fees should be handled the same 
as the fees of the surgeon. This 
could easily be done in the hos- 
pitals 

If we go back into the history 
of the use of our surgery facilities, 
we could have started wrong by 
saying that the surgery space 
should be rented to the surgeon 
and the surgeon would collect from 
the patient and reimburse the hos- 
pital. 

The radiologist in his presenta 
tion raised the question of whether 
the specialist could, under such an 
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arrangement, properly assume re- 
sponsibility for the technicians. 

My opinion is that there would 
be no difference. In surgery, where 
the surgeon is in complete charge 
of the surgery while operating, he 
must assume the responsibility for 
the direction of nurses and othe: 
persons in the surgery. If the hos- 
pital adopted the proposal of 
charging for the use of x-ray and 
laboratory facilities and left it up 
to the medical staff to appoint con- 
sultants to interpret the work of 
the technicians, it would mean 
that the present monopoly of radi- 
ologists and pathologists would be 
oOvel 

The hospitals could make this 
transition overnight, and if the 
present agitation by specialists 
continues, this will be the solution 
However, in general, the experi- 
enced hospital administrator is not 
in favor of this change: he feels 
that it is better under the present 
contract arrangements to have one 
person responsible for each service, 
even though it may grant a mono- 
poly to such specialists 

I am opposed to the theory ad- 
vanced that the space should be 
rented to a radiologist or a path- 
Ologist on the grounds that such 
a plan may upset the present tax 
exemption of most nonprofit hos- 
pitals 

I am also opposed to it on the 
basis that such space can be rented 
in a hospital at the same price as 
the specialist would rent space in 
an office building. | have made a 
detailed analysis of the difference 
in the cost of constructing a highly 
specialized hospital building where 
70 per cent of the space is for serv- 
ice and only 30 per cent for pa- 
tients and the cost of constructing 
an office building where 85 to 90 
per cent of the space is for the use 
of tenants 

From the difference in the cost 
of construction and maintenance, it 
has been determined that if a hos- 
pital was to consider renting space. 
it should charge approximately 
five times as much for the space 
as in an office building 

The fact that some physicians try 
to interpret the policy statement 
as entirely related to the dollar 
also leads to hospital-physician 
misunderstandings. If all parties 
would keep in mind the simple 
‘tatement in Section 4 that no ar- 


rangement should exploit patient, 
hospital or physician, the dollar 
sign should be eliminated. 


ASSIGNING OF FEES 

Another theory, which certain 
specialists would like hospital ad- 
ministrators to adopt, is that such 
specialists cannot assign their fees 
to the hospital for collection. This 
theory is not based on legal deter- 
mination or practical service to 
sick people. If all parties will be 
realistic, Such assignment of the 
collection of fees promotes good 
public relations for the medical 
profession and the hospital, and 
prevents the exploitation of the 
patient, 

Another controversial point -in 
these relationships is: What are 
reimbursable costs to the hospi- 
tal? When such a_ controversy 
exists without solution by confer- 
ence, the one practical solution is 
to determine costs through an in- 
dependent auditing concern. How- 
ever, reimbursable costs to the 
hospital must be realistically ap- 
proached by hospital administra- 
tors so that they will know thei: 
costs. A major factor in determin- 
ing cost is space, which should be 
considered on a square foot basis 
insofar as capital costs, mainte- 
nance, repairs, utilities, and de- 
preciation are concerned. The 
hospital administrator must also 
consider that all the other over- 
head of the hospital should be 
properly prorated to the specialty 
departments, including approxi- 
mately 30 per cent of nursing time 
This principle has been well docu- 
mented in cost studies that show 
nurses on the floor spend a great 
deal of time writing orders, collect- 
ing specimens, getting patients 
ready for x-ray and laboratory 
procedures, and taking care of al! 
the miscellaneous charting and 
various other items connected with 
specialty services needed by the 
patients 


ATTORNEY | 


(Continued from preceding page ) 


accept the proposition that it is 
not only unethical but illegal for 
a corporate entity to provide med- 
ical services for compensation. 


WHAT ARE MEDICAL SERVICES? 


I surmise that little support 
would be found among hospital 
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administrators for the proposition 
that the nonprofit corporation 
should be able to hire a surgeon, 
an obstetrician, or an internist and 
purvey their services for hire. But 
when we consider the relationships 
between the hospital and the so- 
called specialties—-radiology, an- 
esthesiology, pathology, and physi- 
cal therapy—-the unanimity of 
thinking vanishes 

It seems to me that the problems 
involving relationships between 
these specialties and the hospitals 
have been by-products of the de- 
velopment of these specialties and 
the growth of the modern hospital 
The evolution of the specialties has 
been from the  nonprofessional 
services of technicians or nurses, 
for which the hospital has charged 

and quite properly so. Today 
the services of the anesthesiologist 
the radiologist, and the pathologist 
have been recognized by the medi- 
cal profession and by the courts 
as the practice of medicine when 
uch services are paid for by the 
patient 

Concurrently with the develop- 
ment of these specialties as profes- 
sions has evolved the large-scale 
hospital with its modern installa- 
tions and facilities for the practice 
of these specialties. Problems of 
rising costs of hospital care and 
the necessity of balanced budgets 
have not contributed to easy solu- 
tion of the problems accompanying 
this dual evolutionary process 
Talking in terms of the corpora- 
tion making a profit off the serv- 
ices of the specialist does little to 
clarify thinking in this field. A 
more sound approach is the one 
used by the courts in resolving 
these questions in terms of who 
can and who cannot perform and 
charge for professional service 


DIFFERENCES IN THE SPECIALTIES 


While the hospital administrator 
will recognize that the specialist 
as well as the surgeon engages in 
the practice of medicine, I think 
he instinctively feels that they are 
different 

It is often suggested that the 
huge investment of the hospital 
in its laboratory or radiology de- 
partment creates for the hospital a 
different problem in its relation 
snip with thes« pecialist 
tainly no one expects the hospital 


to furnish sit facility without 
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compensation. But this suggested 
basis of differentiation in the rela- 
tionship with the specialist is with- 
out validity. 

Another suggested differentia- 
tion is the remoteness of the spe- 
cialist’s relationship with the pa- 
tient as contrasted with that of 
the surgeon or other practitionet 
To the uninitiated, the concept of 
the patient’s free choice of physi- 
cian makes little sense when ap- 
plied to the specialties. However, 
the existence or nonexistence of 
the patient-physician relationship 
does not turn upon the mechanical 
act of designation. Again the sug- 
gested differentiation lacks val- 
idity 

Most of the commonly voiced 
reasons as to why the radiolo- 
gist or other specialist should be 
treated as a different kind of doc- 
tor find their roots in the histori- 
cal struggle of the specialty to 
achieve professional status 

Another apparent differentia- 
tion between the role of the spe- 
cialist and the surgeon or othe! 
practitioner is the franchise or ap- 
parent monopoly conferred upon 
the specialist 


POSSIBLE APPROACHES 


It is proper that the hospital be 
paid for the use of its equipment 
and the services of its technical 
personnel. Since the furnishing of 
uch services does not constitute 
the providing of diagnostic or oth- 
er medical services there is no 
legal impediment to the hospital's 
making such a charge to the pa- 
tient, recognizing that the charge 
for professional services must be 
that of the doctor. Improvements 
mn hospital cost accounting give 


hope of.facilitating that task 

The lease of hospital equipment 
to the specialist on a fixed amount 
or percentage of income basis has 
been suggested as a means of com- 
pensating the hospital for its con- 
tribution. I do not find serious legal 
difficultie with this suggestion 
from the standpoint of the doctor 
From the standpoint of the hospi- 
tal, however, I have some serious 
concern over the tax exemption 
tatutes and decisions of the par- 
ticular state which may be in- 
volved. I find more difficulties 
however, with an arrangement! 
where the hospital and the doctor 


plit on a percentage basis the 


proceeds of a single bill to the pa- 
tient for the professional services 
of the doctor and the technical 
services or equipment furnished 
by the hospital. A court may well 
conclude that the hospital and the 
specialist are in partnership to 
supply both professional and tech- 
nical services and to divide the 
profits between them-—a conclu- 
sion which would involve the 
hospital in the illegal corporate 
practice of medicine. A safer ar- 
rangement would be separate 
charges for professional and non- 
professional services. There are 
practical difficulties in such a 
course, but there are potential le- 
val difficulties in any other course 

A word remains to be said with 
respect to the franchised position 
of the specialist. Certainly the 
hospital and its staff as well as 
the patient are entitled to be pro- 
tected against any abuses which 
may flow from a monopolistic po- 
sition which the specialist may 
enjoy. My belief is that control of 
the professions themselves is the 
best guarantee against excessive 
fees. Further, in control of staff 
privileges lies a most effective pro- 
tection against abuse of the patient 
through excessive fees. In this 
connection it should be added, 
however, that the legitimate con 
cern of the hospital is not how 
much money the specialist makes 
but whether or not his fees to the 
patient are fair and reasonable 

It is my firm belief that the 
limiting of entrance into the field 
of any specialty or other branch 
of practice will inevitably limit the 
professional standards of that spe- 
cialty. The supply and quality of 
the practitioners is inevitably in- 
terrelated with the problem of 
adequate staff openings to attract 
competent men to the field With 
the attainment of full professional 
tatu it seerns to me that the 
pecialist will rise or fall upon his 
own merit and abilities. Hospitals 
their staffs and patients are en 
titled to the services of the best 
of those practitioners whe can be 
attracted to the specialties 

Conclusions of today in the rap- 
idjy changing field of the medical 
pecialties have validity only as 
they stand the test of tume. To the 
extent that they are predicated 
upon valid premises they may rise 


above the role of guesswork . 
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RADIOLOGIST 
(Continued from page 47) 


It is to preserve and protect the 
rights of patients that codes of 
medical ethics and medical prac- 
tice laws have been developed. It 
is because hospital people, and al! 
too many physicians, have failed 
to understand the reasons behind 
all this, and their implications, 
that present misunderstanding: 
have developed 

In the mid-forties I was invited 
to discuss this subject at a meeting 
in Portland, In the subsequent dis- 
cussion, a state hospital association 
Official said, “I think its time you 
doctors forgot all this nonsense 
about medical ethics and started to 
get practical.”” By being practical 
he meant that the hospitals should 
hire physicians and sell their serv- 
ices to the public 


NEW LAW PASSED 


Even at that time, such a proce- 
dure was contrary to law in out 
‘late, as in most. Later, however, 
anew law was passed that made 
it a crime on the part of the hos- 
pital, and grounds for revocation 
of license on the part of the doctor, 
for a physician and a hospital to 
split a professional fee. Since this 
was common practice, a committee 
of radiologists, pathologists, and 
anesthetists asked to meet with 
hospital representatives to see if 
mutually acceptable ways could be 
devised whereby the law could be 
observed without damage to the 
already precarious financial posi- 
tion of the hospital, and without 
unjustified financial burden on the 
patient. It should be possible. We 
were told, however, that our pro 
posal to seek such an arrangement 
was not made in good faith, that 
we were merely trying to upset 
long established arrangements, and 
trying to rob the hospitals of 
what was rightfully theirs. They 
wouldn't even discuss, or entertain 
the thought of any change 

After more than three hours of 
being called everything in the 
book, I finally said: “Well what 
are we to do’ The law is on the 
books, and you gan’t expect us to 
continue with arrangements that 
make us liable to revocation of our 
licenses.””’ The answer, from the 
legal counsel! of our state hospital 


50 


association, was: “I would advise 
you to ignore the law. It will be 
repealed by the next legislature 
anyway.’ 

The law was not repealed, much 
less the basic medical practice law 
but both are being ignored, not 
because the hospital lawyer told 
is to, but because he has told the 
hospitals to. We, on the other hand 
have not been willing to make a 
public controversy of something 
which should be resolved by mu- 
tual understanding, and when 
making the issue would do irre- 
parable harm to public esteem fo: 
both doctors and ho pitaly 

The law and the codes. of med: 
cal ethics are human instrument 
and fallible; both can, and should 
be changed whenever it appeal! 
that present forms are failing to 
achieve their purpose. On the othe: 
hand, thei purpose must neve! 
change, and that is to preserve 
and protect tne rights of patient 

In general, hospital trustees and 
administrators are capable and 
conscientious men, performing an 
important, difficult, and = often 
thankless task. And when they 
disregard medical law and ethi 
and over-ride all opposition, the: 
honestly believe they are doing 
right and that it is in the publi 
interest. How can this be’ 

The explanation is not hard to 
find. They know that better hosp: 
tal services can be provided mort 
cheaply when properly organized 
and efficiently administered, and 
they believe the same can be true 
of professional services rendered 
in the hospital. We hear over and 
over the statement that the hosp) 
tal should assume its rightful place 
as dispenser of medical care to the 
community. If it were true that 
better medical care could be pro 
vided more cheaply that way, we 
should have to agree 

On the other hand, the Suprem: 
Court of the State of Washington 
has twice quoted with approval! 
dictum of the South Carolina court 
that a corporation or an unlicensed 
person may not practice by tn 
expedient of employing a licensed 
practitioner and selling hi ery 
ices, saying: “If such a course were 
‘sanctioned the logical result would 
be that corporations and busine 
partnerships might practice law. 
medicine, dentistry or any othe: 


profession by the simple expedient 


of employing licensed agents. And 
if this were permitted professional 
tandards would be practically de- 
troyed, and professions requiring 
pecial training would be com- 
mercialized, to the public detri- 
ment. The ethics of any profession 

based Upon pet onal or indi- 
vidual responsibility. One who 
practices a profession Is respons!- 
ble directly to his patient or chent 
Hence he cannot properly act in 
the practice of his vocation as an 
agent of a corporation Whose in 
terests in the very nature of th 


case are commercial in characte! 


HOSPITAL PEOPLE UNIMPRESSED 


Hospital people, by and large. 
have been wholly unimpressed by 
these statements. They do not be- 
lieve “commercial” applie to 
them, particularly in the case of 
the nonprofit hospital. But regard 
less of the word used, the hospital 
is engaged in selling a product to 
the physician patient the fact 
that the product ts called “hospital! 
services’ does not alter the com 
mercial nature of the transaction 

To all appcaralhce what the 
ho pital ells and what the phy 
Cial eharge Aare complet ly 
analogous, and it is not surprising 
that most hospital people and al! 
too many doctors are unaware of 
the difference. Nowhere on eithe: 


bill is an item labeled “profe 


ional responsibility,” medical 
judgment, or “expert advice.’ In 
the case of the hospital, this 1 
prope! a hospital is nol capa- 
ble of providing these things. In 
the case of the doctor’s bill, the 
absence of these items is grossly 
misieading ince these are what 


the physician is employed to pro 
vide. All the other ervice are 
merely incidental to the primary, 
ervice 


Advice not t 


nave a particula: 
operation is frequently a far mor 
valuuble ervice’ than the pet 
formance of the operation. But t 

a ervice that neve! appedt! 
the itemized bill from either the 
ho pital or the physician and that 
neither the hospital nor any othe: 
Organization | n a position to 
provide 

»o far as I know, the only right 


of the specialist which people in 
the ho pital field overlook | rh! 
rignt to the complete freedom 
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a hospital for children 


and their anxious 


CHILDREN HOSPITAL of 
Buffalo. N. Y 


like iy otnel 


hospital had expanded ovel 


past half-century until 


adequate nor effectual 


neithe! 


In ivos trie pital 


embarked 
on a $4,750,000 program which in 


cluded remodeling three. buildings 


PAC HA is director 


f the Childret Hospital of tuffalo 
ew Yorr 
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the 


became 


parents 


and construction 


half 


fourtn., 


and 


a 
million dol- 
building. The 
lQ-story 

dedicated in 


Oo! a three 
lar. pediatric 


cently completed pedi- 
atric building 
Feb: thi 
Starting at the top floor 
thi 


follow 


Wa 
lary ol Ytal 

the va! 
departn ert building 
allocated a 


LOth floor 


The contains venti- 


lating and fan equipment, elevator 


LEFT: A large, cheerful playroom, 
which in summer may be opened 
onto a wide sundeck, allows ample 
space for convalescent children te 
gather for movies or other enter- 
taoinment. Here in a corner of the 
playroom, a Red Cross Gray lady 
entertains two patients while in the 
background a father and mother 
await the return of their child from 
surgery to his room. BELOW: A young 
patient is comforted by being held 
in her mother's arms and rocked 

in an old fashioned rocking chair. 


by MOM TANNER 


machinery and other usual 


pent- 


house encumbrance 

The ninth floor, devoted to the 
care of contagious cases, has 24 
beds in individual rooms, each 


facilities. A 


sliding partitions 


with adequate scrub 
pecial feature | 


which can be opened up, keeping 


corridor doors closed. to make a 
nursing unit for several patients 
with the same disease The floo: 


| [ee 
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contains. besides a conference 


room, its own operating and x-ray 
rooms, Making it unnecessary to 
expose other children to infection 
while taking patients to common 
units for procedures 

The eighth and seventh floors 
are 30-bed medica! units, one for 
Older children and the other fo: 
infants. All 


two or four beds. These floors in- 


rooms contain one, 


clude conference rooms for house 
staff, medical students and student 
nurses as well as a large labora- 
students 


tory for the medical 


Treatment rooms make workable 
areas for care of acutely ill chil- 
dren 

One half of the sixth floor will 
remain unfinished until funds are 
made available for it to become a 
convalescent unit. The other half 
of the floor is used by the Sister 
Elizabeth Kenny Foundation for 
treatment of children for whom it 
is responsible | 

The fifth floor is a 32-bed semi- 
private unit for care of medical 
and surgical patients, with again 
the necessary adjuncts for play 
therapy and treatment, and spe- 
cial rooms near the nurses’ station 
for critically il] children 

The fourth floor is a 24-bed pri- 
vate nursing unit, each room hav- 
ing its own lavatory. 

The third floor, a 37-bed surgery 
and orthopedic department, is the 
only floor on which there are 
nursing units of more than 4 beds. 
With the belief that children con- 
valesce better together, two 8-bed 
units have been installed. A large 
children 
movies and other en- 


playroom where 
gather for 


tertainment opens onto a@ spacious 


may 


sundeck 

The completely air-conditioned 
second floor contains the hospital’s 
surgical suite equipped with spark- 
proof conductive tiling and explo- 
proof outlets. Elevators are 
so situated that surgeons can go 
from the staff entrance directly to 
their lockers into the surgical unit 
without delay. There are eight op- 
erating rooms, one with a gallery 
and speaking devices for teach- 
ing; x-ray for the general use of 


sion 


patients in surgery, and another 
for endoscopic work; a _ dental 
room; pathological laboratory; and 
the usual adjuncts for nurses and 
surgeons. Nurses’ work and sup- 
ply rooms occupy the core of the 
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surgical suite which its connected 
to a large 12-stretche! 
room, 

The first floor has a generous 
staff room, a medical library and 
an occupational therapy 
built to resemble a smal] village, 
which is distinctive and adds em- 
phasis that this is a children’s hos- 
pital. 
conditioned auditorium extending 
level 


recovery 


POOTT) 


There is also a large air- 


from basement to ground 
which seats 160, a 
accommodating 150, and a snack 
bar installed and operated by the 
Junior League of Buffalo 
The basement, like all 
ments, contains locke: 
storerooms, equipment rooms, and, 


dining room 


base- 


rooms, 


one of our greatest needs, a large, 
well-designed, steel 
kitchen which replaces three out- 
moded ones in other buildings 


stainless 


PLANNING 


In planning a hospital for chil- 
dren, our first responsibility na- 
turally was to the patient. Great 
use has been made of glass. All 
rooms and wards are separated by 
glass partitions for three reasons, 
and it is difficult to say which is 
the most important: (1) to ob- 
tain the maximum light: (2) fo! 
ease of nursing: (3) so that a 
child will not feel as much alone 
When privacy is desired, curtains 
on tracks installed above the glass 
may be drawn. 

Engineers greate! 


have given 


thought to ventilation of this 
building than is customary in or- 


dinary hospital construction. Piped 


oxygen and suction are available 
to over 90 per cent of the beds 
In thinking of patients in the 


younger generation, great care 
Was exercised in locating clinical 
departments. These are all located 
on the second floor of two build- 
ings which 


together. It will not be 


remodeling will join 
necessary 
for patients to go on any othe: 
whether they are private 
ambulatory cases, 


floor, 
inpatients, o! 
outpatients required to visit these 
clinical units 

In designing a pediatric hospital 
parents deserve all the considera- 
tion that planners can -give them 
For example, there are two ele- 
banks. one at each end of 
building, but the 


Vato! 
the pediatric 
one used by parents opens into a 
small lobby-waiting room on each 
floor. Opening off the lobby is a 
separate room for private consul- 
tation between doctor and parents 
or clergyman and parents, which 
may also be used as a refuge by 
grieving relatives. Other conven- 
iences available on all floors fo: 
parents, such as their own lava- 
tory and telephone, are thoroughly 
Fach room 
has a smal! davenport which opens 


appreciated private 
up into a bed where a parent may 
child 
Throughout the building, cup- 


stay with her overnight 
boards which run along the oute: 


wall have been used to elimi- 


nate the need for built-in metal 
lockers 

Small bedrooms have been de- 
signed for use of parents only. If 
that a 


a physician recommends 
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remain in the hospital 
overnight, even though her child 
may be in a ward, there is a place 
for her to stay. If a parent from 
outside of the city brings a child 
to -the hospital in the middle of 


parent 


the night, he need not search the 
city for sleeping accommodations 

Other 
comfort 


provisions for. parents’ 


include availability of 
meals in the hospital dining room 
or Junior League snack bar, ap- 
propriately called ‘“‘The Hi-Chair,” 
and a unit to be constructed in the 
hospital’s large lobby where they 
may leave their children under su- 
pervision while visiting patients. 
A children’s hospital lobby on a 


OPPOSITE PAGE: Parents are invited to share the hospital's new cafeteria (seating 150) with 


Sunday afternoon may easily be- 
come an Alamo for young Davy 
Crocketts 

Consideration of physicians’ re- 
quirements is particularly impor- 
tant in planning a pediatric unit 
The new building, therefore, pro- 
bette: 


vides more and 


accommodations as well as more 


ward space with separations for 
medical cases. 

Special nursing facilities incor- 
porated in the planning include 
rooms next to nurses’ stations on 
each floor for seriously ill chil- 
dren; pneumatic tubes connecting 
with medical record room, cashier, 
pharmacy, 


central supply, and 


members of the staff and thus need not go out to have a hot, nourishing meal 


ABOVE: Advised that she may spend the night with her baby in a private room, a mother is 
shown how to convert a davenport into a full-sized single bed 


BELOW: A father and mother await their doctors report of his examination of their sick child 
while seated comfortably in one of the waiting-lobby areas. in a private consultation room. 
another mother discusses her child's progress with a resident physician 
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private 


other units: a lft from central 
supply to nurses’ stations making it 
unnecessary for nursing personnel 
to go to this basement unit for 
sterile equipment. Private accom- 
modations for the nursing stall are 
available at each station and three 
bedpan units on each floor con- 
serve steps 

The office of the director of 
nurses is on the first floor, off the 
main lobby. Its location, only a 
step trom the elevators which 
transport nurses to upper floors for 
supervision, or down to the nurs- 
ing office on necessary errands. 
saves time and energy 

A combination laboratory-chart 
room next to the nurses’ station is 
available on each = floor for the 
house staff. One wall of 


‘mall rooms contains a laboratory 


these 
desk where common procedures 
may be carried out. the other. a 
chart desk 
tation and doctors’ 


Between the nurses’ 
iS a Cll 
cular revolving chart rack which 
make 


charts readily accessible to 


both nurse and house offices 


Conference rooms are located 
on all floors for the use of house 
tall as well as for others in the 
large army of physicians and stu- 
dents that a 


unit for a medical school need 


pediatric teaching 


REMODELING 
While 75 per cent of the hospi- 
tal’s program has been completed, 
the rest of the work——the remod- 
cling——continues and, according to 
present schedules, will be finished 
late this fall 
The second floor of the forme 
main building, remodeling of which 
has now been completed, will be 
used entirely for house staff quar- 
ters. Instead of living in converted 
private houses this staff now will 
have the modern accommodations 
Medical stu- 


eparate lockers and 


which they deserve 
dents have 
lounge rooms which, until now, 
the hospital had been unable to 
provide 
Remodeling will from 
the basements of three buildings 


bring 


accounting, payroll. credit. and 


cashier offices. It will make avail 
able many conference and cla 

rooms for teaching, in addition to 
floors. It will 


hospital an 


those patient 


vive the adequate 
department, a 
(Continued on page 124) 


medical record 
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... What itis... how it works 


N DecemMpen or 1954, the Ame 
| ican Association of Blood 
Hank announced it national 
clearing house This 
established so that 


extended 


Was 
blood 


from one 


ervice Can be 
blood bank to anothe: 
for the benefit of donors and pa- 
tient 

The program is being imple- 
mented through a network of five 
nonprofit district clearing houses, 
located in San Francisco, Chicago, 
Dallas, New York,’ and Jackson- 
ville. Fach of these clearing house: 
serves a designated section of the 
country and has a membership 
consisting of community and hos- 
pital blood banks located within 
it: boundarie The governing 
board of each clearing house is 
composed of blood bank represen- 
tatives appointed from within its 


district 


Bernice M. Hemphill is chairman of the 
National Committee on Clearing House 
fer thie American A seo lation of Biood 
Hanks. and managing director of the Irwin 
Memorial Blood Bank of the San Francisco 
Medical Society 


1 The district clearing house in New 
York is in the organizational stage 
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EN? 


national clearing 
house program 


by BERNICE M. HEMPHILL 


Patterned after a clearing house 


these central! 
book - 


member! 


for monetary banks, 
offices function primarily as 
Keeping agencies for! 
banks to 


basic services: 


provide the 


1. Handling the exchange of 
donor replacements between blood 
banks 

2. Facilitating the borrowing and 
lending of blood between banks, 
wherever and whenever needed 

3. Keeping records, balancing ac- 
counts and arranging settlements 
to cancel interbank indebtednes: 

4. Engoging in such auxiliary 
services as are best conducted 
through a central agency 

To defray the expense of oper- 
ating each clearing house, membe! 


banks pay transaction fees 


DONOR CREDITS TRANSFERRED 


The most important function of 
the clearing house program is the 
handling of donor replacement 
credits when blood donations are 
made in one part of the country fo: 


specific patients hospitalized in an- 


following 


other area. For instance, a resident. 
of Minneapolis may be hospitalized 
as the result of an accident in Chi- 
cago and receive several transfu- 
Since his 
friends are in 

would be difficult for the patient to 


relatives and 
Minneapolis, it 


SIONS 


secure donor replacement in Chi- 
cago. However, through the clear- 
ing house program, the relatives 
and friends of the patient may give 
their blood at the bank most con- 
venient to them, furnishing the 
name of the recipient and the nam« 
of the hospital, and the city where 
the transfusions were adminis- 
tered. The bank accepting the do- 
nations forwards a _ reciprocity 
credit form to its clearing house fo: 
channeling to the bank that sup- 
plied the blood. In effect, the reci- 
procity credit form is an “IOU” 
from one blood bank to another. It 
verifies the acceptance of replace- 
ment donors and enables the pa- 
tient to receive credit just as if the 
donations had been made at the 
bank which furnished the blood 

Another service of the clearing 
house program is the charting of 
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urplus blood and the directing of 
shipments to alleviate reported 
shortages. By keeping an inven- 
tory of blood surplus among the 
banks it serves, the clearing house 
relieves its members of the neces- 
sity of contacting several banks in 
an attempt to find the right type 
of blood, and minimizes the out- 
dating of blood for those banks 
that have an unavoidable surplus 

Member blood banks do not 
have reciprocity accounts with 
each other. They maintain one ac- 
count with their clearing house 
All IOU'’S” and debts that occu! 
from the borrowing and lending 
of blood are reduced to a net Dal- 
ance whereby banks are indebted 
to the clearing house, or vice 


versa 
HOW DEBTS ARE SETTLED 


Such indebtedness can be set- 
tled by blood shipments, payment 
of donor fees or a combination of 
both. The clearing house predetet 
mines how each bank wishes to 
ettle its debt ends out monthly 
tatement howing the net 
amount of blood due and direct 
ettlement in blood or money 
Whenever a blood bank receive 
more blood -than-. it ha hipped 
within a given period, it must pa’ 
to its clearing house a processing 
and tran portation fer fol each 
exce unit. In turn, the clearing 
house remit these fee to bank 
that are required to make blood 
hipment 

The Pacific District Blood Bank 
Clearing House, formerly the Cali 
fornia Blood Bank System Clearing 
House, has been in operation fol 
five veal During this time it ha 
erved 19 member bank and 
maintained reciprocal relation 
with Red Cro Regional Cente 
and many other community and 
hospital blood bank throughout 
the country. It tatistical exper! 
ence depicts the advantages that 
blood banks derive from partic 
pating in a clearing house program 
Since 1951 it has proce ed 99.466 
donor replacements and arranged 
rol blood bank to borrow 13 42] 
units of blood. To settle the in 
debtedne that developed from 
this exchange of 113,287 individ 
ual transaction a total of 24,955 
units of blood and/or paid donor 
fees were required. This figure 


represents only 22 per cent of the 
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total individual transactions. The 
majority of banks paid their in- 
debtedness by shipping 23,931 unit 
of blood: however, a few banks 
settled by paying 1,024 donor fees 

The clearing house may act as a 
central agency for its membe! 
and perform additional services 
uch as: 

1. To conduct surveys on vari 
ous blood bank activities 

2. To facilitate the salvaging of 
outdated blood into derivatives 

3..To act as an agent for bank 
in the collection and processing ol 
blood for defense and disaste! 

4. To perform other activitie 
related to blood banking 

Participation in the National 
Clearing House Program is en. 
tirely voluntary. Membership |} 
Open to all hospital, community of 
private blood banks whether o1 
not they are member: of the 
American Association of Blood 
Banks No membership fee |} 
charged, but the cost of operating 
each clearing house is borne by it 
member banks This Is accom 
plished by charging membet 
fee for each donor replacement 
credit and unit of blood handled 
for them. Official clearing house 
reciprocity credit and blood ship 
ping forms are provided to all 
members, and these forms provide 
the basis for clearing house opera 


tions 
PLAN ASSISTS REPLACEMENT 


The increased demand for the 
exchange of blood credit ha 


been lmipressive and it may be 


not an eagerne on thre part of 


the public to use this means of re 
placing blood. It a fact that 
when relatives learn of the sud 
den illness of one of their famils 
they wish to do everything po 

ible to help the sick person. If 
these relatives can be told that 


regardle: of where are 


throughout the country, they mays 


erve as blood donors. it will be 


possible to achieve a greater re 
placement of blood. All blood 
banks should provide this service 
to the public 

howing that the 


clearing house program enable 


Experience | 


banks to provide blood for patient! 
more adequately economically and 
efficiently and it promote good 


public relations between patient 


donors, blood banks, hospitals and 
the medical profession 
Technical and administrative 


difficulties arise. but these difficul- 


ties are resolved when participat- 
ing facilities understand interbank 
reciprocity and the basic principle 
that its operation is predicated on 
mutual need and trust 

blood bank interested in hav 
ing additional information about 
member hip and the operations of 
the National Clearing House Pro 
vyram should contact the desig 
nated clearing house for theu 
area. A list of these district cleat 


ing houses follow 


1. North Central District: 
Indiana, lowa, Kansas, Kentucky 
Mi higan., Minne ola Mi Ne 
braska, North Dakota. Ohio. South 
Dakota and Wi 

NORTH CENTFPAL DIST ICT BLOOD BANK 

CLEARING HCUSE 

1865 N. Wabash Avenue 

Chicago, Illinois 

2. North East Districts (Connecticut 
Delaware. Maine. Marvland. Ma 
achusett New Hamp hire. New 
Jerse’ New York. Pennsylvania 
Rhode Island. Vermont. Washing 
ton. D. C.. Virginia and West Vir 

(Now organizing-——te be located in 

New York City) 

3. Pacific District: Alaska Arizona 
(C‘alifornia. (‘olorado Hawall Ida 
ho, Montana Nevada Oregon. 
Utah, Washington and Wyoming 

PACIFIC DISTRICT BLOOD BANK 

CLEARING HOUSE 

770 Masonic Avenue 

San Francisco. Califernia 

4. South Central District: Ar 
Toul bei tial Mi A, Me 
co. Oklahoma and Texa 

TEXAS ASSOCIATION OF BLOOD 

BANKS CLEARING HOUSE 

3707 Gasten Avenue 

Dallas, Texas 

5. South East District: Alabama 


South Carolina and 


SOUTH EAST DISTRICT BLOOD BANK 

CLEARING HOUSE 

PO 27085 

Jacksonville Florida 

The establishment of a National 
(learing House Program is a step 
toward improving biood = colle 
tion and distribution tandardiz 
ing equipment and procedure 
and the development of a network 
of and cooperative blood 
banks to serve the nation in tin 


pr ace Wat 
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FENHE PROVISION of space for hos- 
pital records has become a se- 
Before the devel- 


opment of microfilm, older records 


rious problem 
were often relegated to cellars, 
attics or other undesirable and in- 
accessible places. Some 
hospitals, 
within their own buildings, rented 


storage 
unable to find space 
extramural space and transferred 
their older records out of the hos- 
pitals.’ Such 
the financial burden of the hos- 
pital in terms of added rent and 


methods increased 


personnel time spent in recovering 
remotely located records 

The solution to the problem lies 
in reducing the volume of accu- 
mulated records in one or more 
ways: destruction of old records, 
destruction of parts of all records, 
or reduction in the size of each 
basic methods are 


record Two 


available: records disposal and 


microphotography 
That microfilm solves the stor- 
age problem by reducing existing 


Helen (©. Chase was a Public Health 
research fellow of the National 
Heart Inatitute. at the School of Public 
Health, University of California, Berkeley 
at the time this article was written 


solution or stopgap? 


More and more medical records to 
store in less and less space is a 
problem confronting many hospitals 


by HELEN C. CHASE 


volume is unquestioned. But it has 
merely postponed an attack on the 

How long 
required to 


more basic questions: 
shall a hospital be 
save its records? Is it necessary to 
' them indefinitely’? Is it 
necessary to save all of them 25 
years? 


‘save 


REASONS FOR RETENTION 


There are no legal requirements 
maintenance ol! 
duration of retention of a hospital 
record. The desire to save hospital! 


regarding the 


records existed before the hospital 
accreditation movement, so that 
accreditation cannot be the only 
stimulus. The emphasis on main- 
tenance of records for adequate 
patient care bolstered the concept 
of the value of the record. The 
standards of the Joint Commission 
on Accreditation of Hospitals do 
not specifically order perpetual 
they are 
specific as to accuracy, complete- 


maintenance, whereas 
ness and accessibility of hospital 
records. Therefore, the practice of 
retention of all records for un- 
specified long periods of time ap- 
parently sprang from self-imposed 


AT THE 230-bed 

Nashville (Tenn) General 
Hospital, medical 

record librarian Willie 

Mae Kemp is shown with 
the single cabinet 

which houses the hospital s 


microfilmed medical records 


regulation by the hospitals them- 
This practice 
from three reasons: (1) self-de- 


selves. stemmed 


fense in lawsuits involving the 
hospital; (2) service to the patient 
and community in keeping the 
record available for imponderable 
eventualities; and (3) lack of 
guiding opinions and advice re- 
garding the disposability of hos- 
pital records. 

Legal opinions affect the reten- 
tion of hospital records in unex- 
pected ways.?4456 Most 
have a statute of limitations 
which specify the period during 
which a suit for damages may be 
instituted; for example, _ three 
years or seven years. The courts 
in some states have decided that 


states 


for minors this period may begin 
when the minor attains his ma- 
jority. Based on such decisions. 
some hospitals feel that records 
for newborn infants 
kept for 25-30 years, even though 
99 per cent of the records will 
probably not be consulted after 
five years 


should be 


Prolonged retention 
rapidly creates a storage problem 

The question “is it necessary to 
save the records indefinitely?” can 
be examined in the light of the 
uses and purposes of hospital rec- 
ords. For each purpose, how long 
must the record be kept? 

1. Patient core: The record has 
usually fulfilled its purpose when 
the patient leaves the hospital, al- 
though it is sometimes needed 
again at the time of readmission 
It has definitely served its purpose 
when the patient dies. In general, 
as the period from last discharge 
increases, the value of the record 
decreases 

2. Hospital statistics: This purpose 
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is fulfilled shortly after the pa- 
tient is discharged, probably at 
most within a year. 

3. Lege! actions: Actions brought 
by adults must be instituted with- 
in a fixed time period, perhaps 
three or seven years. In the case 
of a minor, this period may not 
begin until 
majority. It therefore appears that 


he has attaimed his 


for reference in legal action 25-30 
years is the maximum retention 
period for the records of newborn 
infants, and 10 years is the maxi- 
mum retention period for adults 
It should be noted that these are 
maximum, and not necessarily 
optimal, periods of retention. 

4. Medical education: The empha- 
sis here is on teaching modern 
medical techniques. Therefore it is 
probable that only records of the 
past 5 or 10 years are necessary 
Although theoreti- 
cally it is possible to carry on re- 


5. Research: 


search based on records 100 years’ 


old, hospitals find that 
for records for research purposes 


requests 


are generally for recent years. For 
this purpose, then, it appears that 
maximum retention for 20 years 
would suffice 

6. Medical audit: In orde! for pa- 
tient care to derive the maximum 
benefits from the medical audit, 
the medical audit should be con- 
after the patient 
For this pu! 
pose the records lose their useful- 


ducted 
leaves the hospital 


Soon 


ness relatively soon, perhaps with- 
in a year 

In the various accounts of hos- 
pitals which converted to micro- 
film, there is 
objective attempt to measure ref- 


little mention of an 


erence to medical records. One re- 
port indicated that 80 per cent of 
requests were for records within 
three years of the patient's dis- 
charge.’ It is safe to assume that 
beyond three years the requests 
decrease as time from discharge 
increases. This matter is worthy of 
additional quantitative study 
Although the 
complete 
found wide acceptance because of 


microfilming of 
medical records Nas 
the saving of space and its ac- 
companying cost, the solution to 
problem 
should records be kept?” has not 
been answered objectively. In 
1946, Carter and Sutton suggested 
that the original record be de- 
stroyed after 25 vears, and a fac 


the basic “how long 
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tual card retained.® They sug- 
gested that this card should 
include meager data such as, 


name, age, sex, date of admission 
and discharge and operative pro- 
cedures. The value of retaining 
this information also needs evalu- 
ation. If there is no reason to save 
records more than 25. years, does 
the hospital need to make a record 
of the original before destroying 
it? How 

used? For 


time interval suggested was based 


often are these cards 


what purposes’ The 
on the maximum period listed un 
der “purposes” above. Is a uni- 
form period of retention necessary 


for all records’ 
DISPOSAL OF RECORDS 


The idea of disposal of records 
has caught hold sufficiently to be 
adopted in many hospitals.” Before 
microfilming, it appears logical to 
think in terms of disposal 

l Do we have any records 
which we can throw away com- 
pletely’? For what period of time 
hould the various categories of 
records be kept’ (Fo! 
clinic records, records of routine 


example, 
deliveries, tonsillectomies. ) 


2 we have any record 
which we can throw away in part’ 
Some hospitals put nurses’ bed- 
ide notes in this category 


3. For 


form of microphotography will be 


retained records. which 


best suited to our purposes? Which 
hall Wwe 
use to permit future disposal of 


case numbering system 
records” 

Answers to the first two que 
tions should be ascertained before 
third Unfortu- 


nately, sometimes the sequence is 


considering the 


reversed, resulting in manv reel 


of film which in all probability 
will never be used. 

In the orderly progress of the 
development of the science of hos- 
pital management, the attitude to- 
record retention has pro- 

from lack of planning 
(perpetual retention) to stopgap 


ward 
gressed 
planning (retention for a maxi- 
mum period). The next step in 
this progression is an objective re- 
view of the utilization of hospital 
records to determine an optimal 
period of retention 

The problem of record disposal 
is subject to statistical review. By 
listing the records requested du 
ing some period of time, an ac- 


tive picture of 


records Cun 


curate and 
referral to hospital 
be obtained. The year of most re 
cent discharge, year of birth, and 
a one-letter code denoting the rea- 
on for the request (for example 
K-—readmission, M 
medical audit, EF 


medical re 
search, A med- 
ical education) constitute the basic 
information. If a more detailed 
analysis is desired, the diagnosis 
on discharge, the service or de 


partment requesting the record 


may be included. This informa 
tion, obtained from a representa- 
tive group of hospitals, will lend 
itself to the development of an ob 
jective policy regarding record 
disposal The policy may well vary 
with 


with the type of hospital 


modifications for teaching hospt- 

tals, special purpose hospitals and 

general ho pital 
The time ha 


to attempt to answer the question 


come for hospitals 


regarding the optimal period of 

retention on a cooperative basis, 

pooling their experience to arrive 
(Continued on page 130) 


attempt 


record. 


“A hospital record is like a will in 
that, many times, it will be read and an 
made to interpret the state- 
ments therem, when the original writer 
is not present. kach statement in the 
therefore. 
with the thought in mind can some- 
one elee, not familiar with this case. 
read this «statement and know exactly 


what the writer meant to eay 4 


— medical records 


should he 


written 
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tate hospital 


no aeesdent 


by W. A. HACKER 


. ee IN the hospital is not 
a new or “extra curricular’ 
activity for the administrator, but 
merely an extension of his nor- 
mal and necessary administrative 
effort. As he supervises his person- 
nel and coordinates their activi- 
ties, he naturally tries to indoctri- 
nate the idea of safety for the 
protection of life and property. 
The employee in the hospital is 
entitled to the same protection he 
would receive in industry. In addi- 
tion, precautions must be taken so 
he will not be unduly endangered 
by contact with patients with con- 
tagious or infectious diseases 
The hospital administrator sim- 
ply cannot afford to have an un- 
safe hospital. The loss of a build- 
ing, the destruction of equipment, 
even though covered by insurance, 
means replacement at a higher 
cost. In the meantime, there is a 
reduction in income if the loss oc- 
curs in a diagnostic or therapeutic 
area, or an increase in cost if the 
loss occurs in a service area, such 
as a laundry where substitution 
must be made by buying the serv- 
ice from the commercial markets 
The institution of a good fire 
prevention and control program 
costs money, too. But sometimes. 
as in the installation of a sprinkle: 
W A. Hacker is administrator of the 
McKeesport (Pa.) Hospital 
This article is adapted from a paper 
resented at the 30th Annual Western 


‘ennevyivania Safety Engineering Confer 
ence and Exhibit 
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system, the expenditure is recov- 
ered within a few years in reduced 
fire insurance premiums 
Accidents to employees cost 
money directly, when the hospital! 
buys the type of insurance in 
which the premium is based on 
lost-time experience, and indirect- 
ly, because of the inefficiency and 
slower production of employee 
who stay at work after being in- 
jured, and the cost of training new 
employees to replace those who 


lose time 


FEWER IMMUNITY STATES 


In Pennsylvania the charitable 
institution is exempt from mal- 
practice suits when a patient suf- 
fers injury through the negligence 
of its employees. However, more 
and more states are allowing legal 
recourse in these cases 

Personnel studies have revealed 
that salary is not. always the main 
consideration in recruiting and 
holding good employees. A safety 
program carried out through a 
committee comprised of represen- 
tatives from all departments, and 
organization of a fire brigade, util- 
izing men from the housekeeping, 
laundry and maintenance depart- 
ments, serve not only to provide 
protection for the hospital, but also 
afford oppor- 
tunity to feel that they are a part 
of the hospital team. The scrubbe: 


these persons an 


who has had half an hour's in- 


struction in how to carry out a pa- 
tient in case of a fire begins to 
know his job is important and 
that he, too, Is 


welfare of the sick and injured in 


responsible for the 


the hospital. The nurse who expe- 
riences fire drill procedures has a 
feeling of confidence with regard 
to her patients 

The wall washer is instructed to 
turn off the 
while he is cleaning the ceiling to 


germicidal lamps 
prevent inflammation of his eve 
the maintenance man is 
goggles 
and technicians have a 


required 
to weal while welding 
the nurses 
chest x-ray annually—all such 
practices show the hospital's in- 
terest in the health and welfare of 
its employees and improve per- 
sonnel relations 

The same is true of public re- 
lations. The hospital people praise 
the hospital to their friends and 
neighbors; the newspaper _pub- 
lishes pictures of a fire drill; a 
child gets a plastic tube “so you 
won't bite it when you drink you! 
milk.” The word gets 


“they take good care of the pa- 


around 


tients and the employees at the 
hospital.” 

The Joint Commission on Ac- 
Hospital 
the hospital to meet certain basic 


creditation of expect 


requirements for protecting the 
patient from cross infection and to 
have an emergency plan for pro- 
suggest 
that the hospital have a well re- 


tection in case of fire. It 
hearsed disaster plan, provision 
for power failure and so forth 
Granted that the admuinistrato: 
must have a safety program, what 
are the problems involved? The 
variety depends on the individual 
institution and upon the extent to 
purchase 


which it performs o1 


the many services involved in the 
operation of a modern hospital 

The administrator has the obli- 
gation to provide a safety program 
which covers not only the hazard 
common to industry but those pe- 
culiar to hospitals. He has three 
distinct groups to consider: (1) 
the patients, (2) the employee 
and (3) the public 

To devise an effective safety, 
program the administrator needs 
first, the support of the board of 
trustees. Many of the board mem- 
bers will appreciate the need fo: 
uch a program since they have 


(Continued on page 60) 
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FIRST: The safety of the pa- 
tient comes first. If a patient is 
in immediate danger, remove 
the patient to safety before do- 
ing anything else. 


SECOND: Confine the fire by 


closing doors. 


THIRD: Send the alarm. Pull the | 
nearest alarm box; this notifies 
the central switchboard opera- 
tor. 

The alternate alarm is a call to 
our switchboard—Dial Red 0— 
Operator; this call should be 
made promptly even if the alarm 
has been pulled at the alarm 
box, and the line kept open so 
the operator can be kept in-. 
formed as to what is happening. If power failure has knocked 
out telephone or alarm system, or both, as messenger must be 
sent to Control Center at Mayo main lobby. 


FOURTH: Fight the fire after 
closing all room doors and re- 
assuring patients. Fire extin- 
guishers are located on wall 
fixtures and in wall cabinets; 
and if you can put one into 
operation before a fire has got 


ten out of hand, you may be 
able to extinguish or subdue it very effectively. 

If you are not a trained fire fighter or fire brigade member, 
be careful about taking unnecessary chances with a fire. 
These points are important: 

(a) Always stay between the fire and the way out to safety. 

(b) Crouch low to avoid smoke and heat. 

(c) Aim the extinguisher at the base of the flames. 

(d) Avoid inhaling smoke and fire gases. 


These Ulustrations and copy are from a booklet describing the fire e 


plan used at the University of Minnesota Medical Center 


four steps to fire satety 
: y 
AZ 
| 
59 


afety programs in their own en- 


terprises. Others will question the 


cost and will have to be convinced 
of the need. After having gained 
the support of the board of trus- 
tees, the administrator must trans- 
late the idea into a definite policy 
and win the support of his staff 

In the very small institution, the 
administrator may prefer to de- 
vise and direct the program him- 
elf. However, he will probably 
win more cooperation if he “gets 
everybody into the act.” The first 
tep will be the organization of a 
safety committee with representa- 
tives from all departments and 
perhaps some outsiders, particu- 
larly a member of the local fire 
department. The administrator 
then guides his committee in the 
formation of an over-all plan, 
with three phases: employee 
health, fire prevention and control, 
and accident prevention. 

The employee health program, 
beginning with a pre-employment 
examination, minimizes hazards 
from the start by eliminating 
applicants who would not be able 
to perform their duties safely 
The pre-employment examination 

including, as a minimum, a 
physical examination, a chest 
x-ray, blood tests and urinalysis 
protects the prospective employee, 
his fellow workers and the pa- 
tients. Since employees are fre- 
quently exposed to patients with 
tuberculosis in the general hospi- 
tal, an annual recheck chest x-ray 
is advisable; and after a pro- 
longed illness or repeated ab- 
sences due to illness, another 
physical examination should be 
required. These measures will in- 
sure a healthy staff that presents 
a hazard neither to one another 
nor to the patients 


FIRE SAFETY PROGRAM 


A fire prevention and control 
program.-is another phase of 
safety, which, if practiced rigidly, 
will benefit all-——the employees, 
the patients and the visitors 

Every kuown hazard should be 
eliminated. All employees should 
be educated to watch for and re- 
port any source of danger such as 
defective wiring and equipment 
Smoking habits are dangerous 
“No Smoking” signs should be 
posted in danger areas; smoking 
rooms should be provided for em- 
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ployees to minimize surreptitious 
smoking; deep ash trays should be 
readily available; and patients 
should be instructed to be very 
careful 

Control depends first on prompt 
alarm. Every employee’ should 
know where the fire boxes are lo- 
cated and how to operate them 
There should be an efficient, fool- 
proof way to alert all personne! 

Everyone should know how to 
operate a fire extinguisher and 
what his duties are when the 
alarm sounds. Frequent drills will 
make his reactions automatic. 

Finally, a written evacuation 
plan should be developed and 
practiced 

The accident prevention pro- 
gram, actually, is a part of the 
job training program. When an in- 
dividual is taught how to do a job, 
he should be taught how to do it 
safely fol his own protection as 
well as that of his fellow work- 
ers and the patient. How to lift, 
how to handle tools, how to pro- 
tect himself from burns, chemi- 
cals, x-rays, are all a part of the 
employee's education in doing his 
job safely 

There is plenty of material 
available from the American Hos- 
pital Association, the National 
Safety Council, the National Fire 
Protection Association and the 
departments of labor and industry 
which the administrator can and 
should use in planning his safety 
program 

Two of the best tools for mak- 
ing the program effective are in- 
spections and records. 

Inspections are made, of course, 
by licensed inspectors from the 
departments of labor and industry 
or similar authorities in various 
states, and the Board of Fire Un- 
derwriters. Their recommenda- 
tions should be carried out and 
their suggestions given serious 
consideration. 

In addition, regular inspections 
should be made by members of 
the safety committee who should 
use a check list to assure that haz- 
ards are eliminated and deficien- 
cies corrected 

Written records tell the admin- 
istrator whether or not his pro- 
gram is effective 

Accident reports should be sub- 
mitted for employees, visitors and 
patients, stating the nature of the 


injury, what the person was do- 
ing when the accident happened, 
what caused the accident, where 
it occurred, and how the accident 
could have been prevented 

A tabulation of information thus 
collected may reveal some star- 
tling facts. A survey in a hospital! 
of 450 beds and 75 bassinets dis- 
closed the following facts for the 
year 1954: 

There were'219 accidents to pa- 
tients. Eighty-seven adults and 28 
children fell out of bed; 62 slipped 
and fell on the floor; 22 fell out of 
wheel chairs and 3 from ordinary 
chairs; 12 fainted. The other 33 
were miscellaneous accidents 


FEW ACCIDENTS SERIOUS 


Few of these accidents caused 
serious injury. In fact, some re- 
ceived no injury; most suffered 
merely minor bumps or bruises. 
However, personnel should be in- 
structed to report all accidents, no 
matter how trivial, so that correc- 
tive measures can be taken to pre- 
vent recurrence. A serious injury 
could result from any accident 

Employees and graduate nurses 
in our hospital number 750, and 
there are 105 students in the 
school of nursing. This group suf- 
fered 210 accidents, mostly minor 
Twenty-nine were falls; 28 were 
cut with broken glass; 40 were 
cut with tools and sharp objects: 
20 bumped into furniture and 
other objects; 17 were burned by 
fire or hot objects, and 4 by 
chemicals; objects fell on the 
hands or feet of 19: 19 had foreign 
bodies in the eye and 6 had splin- 
ters in their fingers: 5 had contact 
dermatitis; and 13 had miscella- 
neous accidents. Fifteen of the 
above were lost-time accidents 

Twenty-seven visitors were in- 
jured. Falls figured high in the 
causes—-14 slipped on the floor, 3 
fell on the grounds, 2 fell down 
steps; and 3 fainted. The others 
were miscellaneous accidents 

Obviously, a recapitulation of 
a hospital's accident experience 
such as this proves the need for a 
safety program. It is not enough 
for the administrator to have the 
facts. He must provide the ma- 
chinery to prevent or greatly re- 
duce this large number of acc!- 
dents; otherwise his record will be 
the same, or even worse, the next 
year 
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THE 1956 CONVENTION IN REVIEW 


( Y HICAGO GREETED THE 58th convention of the Amer- 
A ican Hospital Association in mid-September with 
some of the finest September days in weather bureau 
history. There was a touch of autumn and the days 
were sunny, the skies were clear. Those who live in 
Chicago felt that the city lakefront skyline gleamed 
against the blue as never before 

That is about the way the convention went, too 
The atmosphere was generally bright and optimistic 
And like the skyline, most problems and their poten- 
tial solutions seemed to stand out more clearly, some- 
how, than they -had before. This was by design. Fo: 
the Association had brought together a Proup of 
speakers whose sole charge had been to focus the 
potlight of reason upon the problems of planning 
for the future in hospital care 

Inside the cavernous International Amphitheatre, 
on the edge of Chicago's famed and pungent stock- 
yards, the 10,980 registrants found ample room fo 
exhibits and for the general sessions but not quite 
enough, sometimes, for the round table session 

Those who had watched the Democratic conven 
tion on television a few weeks earlier were familia! 
with the arena, the huge hall used for the general 
sessions and the House of Delegate jut this vast 
stadium constitutes only a small percentage of the 
total area the International Amphitheatre contain 
Nearly 450 commercial and educational exhibitor 
displayed and demonstrated their products or de- 
scribed their services. Of these, 414 were commercial 
exhibitors, making the largest “Hospital Merchandise 
Mart” ever staged 

Chicago rush-hour trafthe being what it is, not all! 
eonvention visitor found the International Amph: 
theatre quite as easy to get to from the hotels a “ay 
the Boardwalk convention hall in Athantice City. The 
Association knew this would be true and in a con 
certed effort to make it as easy as possible chartered 
a fleet of buses to carry people, free, between the 
hotels and the hall Asin the regular workaday world 
there were rush-hour trafthe jams, eased after the 
first day by a sharp.increase in the bus service 

In the House of Delegates, Tol Terrell, admin: 
trator of Shannon West Texas Memorial Hospital, San 
Angelo, Texa was chosen president-elect, to take 
office a vear from now during the 1957 convention in 
Atlantic City. Dr. Albert W. Snoke, director of Grace 
New Haven Community Hospital, New Haven, Conn 
was installed as president for 1956-5; ucceedineg 
Ray E.. Brown, superintendent of the University of 
Chicago Clini 

Also in the House, a major policy statement wa 
adopted (see p. 73) recommending that member 
hospitals that are affected use the Blue Cross reim 
bursement formula, rather than Dillings, in providing 
hospital care to the dependents of uniformed service- 

This year marks the tenth anniversary of the Hill- 


Burton Hospital Survey and Construction program 
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Hill-Burton, through its stimulation of hospital plan 
ning and its technical and financial aid in construction 
has been probably the greatest single factor tn the 
postwar hospital picture. At this convention, then, if 
was fitting that the sponsors of the original act, the 
two men for whom it was named, be honored. Liste! 
Hill till a United States senator, a Vemocrat from 
Alabama. Harold Burton, then a Republican senator 
from Ohio. now is an associate justice of the U. S 
Supreme Court. Both came to the convention, were 
vreeted with a standing ovation from the House of 
Delegates. and acknowledged with dignity the acclaim 
orightly thet Fach wa pre ented with a certificate 
of appreciation from the Association, Other certifi 
cates were presented to the Department of Health 
Education. and Welfare (Dr. Lowell Coggeshall as 
cepted for Secretary Marion B. Folsom) and to the 
Public Health Service. Dr. Leroy E. Burney, surgeon 
veneral of the Pubhie Health Service, accepted thi 
certificate on behalf of his staff and the previous su! 
veons general who administered the Hill-Burton Act 
A fifth certificate went to George Bugbee, president 
of the Health Information Foundation and forme 
executive director of the American Hospital Associa 
tion, for his leadership in the formulation of the pro 
vram and his constant support of it 

Secretary Folsom himself appeared later in the 
convention and addressed an overflow crowd at the 
tenth annual luncheon of federal hospital executive 
He described the present program and future plan 
of the Department of Health, Education, and Welfare 
and expressed the opinion that the federal govern 
ment will continue to support the reinsurance princi 
ple for voluntary health insurance coverage, Hi 


audience read like a Who's Who’ in both federal 


and eivil health service 


The Future of Hospital Care 


OSPITAL ADMINISTRATORS, through experience and 
through education have eonditioned te) thie 
inevitability of change and know the consequences of 
being caught unaware by the passage of time 

Last month in Chicago, several thousand hospital 
administrators got together and, Dy design. the con 
versation was focused upon tomorrow 

From the outset. the theme of the American Ho 
pital Association's 58th annual convention was “Plan 
ning for the Future Virtually everything on the 
program centered about that theme. Summed up 
the pattern wa omething like thi What are the 
needs’ What are the resources’ How do we use the 
resource fo, meet the need 

The answers to these questions cannot be summed 
ip ‘| must be we ighed and eval 
uated in the light of local circumstance 

With such a theme, the audience naturally heard 
a vreat deal of discussion of the aged and thei prob 


problems of geriatri ehronic iline mental! 
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iliness, custodial care, rehabilitation, nursing homes, 
home care 

(Certainly, the administrators came away from the 
convention with an acute awareness of the multitude 
of men and women over 65 who will inhabit our 
communities, Speaker after speaker emphasized the 
tremendous advances in longevity during the past 
half century, and the problems these elderly persons 
will create in terms of hospital care. More than once 
an administrator might have heard the earnest plea 
‘We have added years to their life: now let's add life 


to their vears.”’ 


WHAT ARE THE NEEDS? 


The keynote was sounded by Dr. Theodore G 
Klumpp, whose service as chairman of the Hoover 
Commission's Task Force on Medical Services and 
his membership on the Commission on Chronic Illne: 
certainly qualified him to comment on future need 
in hospital care 

Assuming the present rate of population growth in 
the United States, about a quarter of a million person 
every month, Dr. Klumpp projected the 1980 popula 
tion at 238 million. This is an increase of about 70 
million in just 24 years, an amount roughly equivalent 
to the combined 1950 populations of the eight most 
populous states. Our older persons, Dr. Klumpp said 
are increasing in numbers at an even faster rate: By 
1960 we can expect to have some 70 million person 
1) years of age or older, and of these, 25 million will 
be 65 or older 

kven today, according to informed estimates, there 
aie ome 28 million Person who can be considered 
chronically ill. And as might be expected, the older 
the individual, the more likely he is to be disabled 
At the present time, Dr. Klumpp estimated two-fifths 
of the disabled are ave 65 and ove! 

What adjustments, Dr. Klumpp asked, will hosp) 
tals have to make to fulfill their mission tn the chang- 
ing climate of medical care? Many hospitals have 
added rehabilitation services as a major step toward 
broadening the hospital mission. “But the hospital 
is still only a repair shop,”’ Dr. Klumpp asserted, 
“where broken bodies are sent to be mended. Some 
day it will also be a maintenance shop where the 
most intricate mechanism in the world will be sent 
to find out how it can be better cared for to prevent 

“This is, in my opinion,” he added, “the most sig- 
nificant change in function, or mission if you will 
that faces the hospitals of the future 

This does not mean that the general hospital should 
necessarily house all these services and function: 
under one roof, “On the contrary,’ Dr. Klumpp em- 
phasized, “in some communities there could be di 
tinct advantages in a multiple unit institution. Indeed, 
one of the important considerations in this idea is 
to move patients from the more costly operating units 
to others where the square foot building costs, over- 
head and maintenance are le The important point 
Services and functions should be administratively, 
integrated to facilitate the shift of patients from 
one service to another with a minimum of delay, cost, 
motion and red tape 

What about financing this type of hospital service’ 


; 
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Dr. Klumpp believes the first step is to convince the 
public that a hospital is not a hotel, and why it 3s 
more costly to operate. The second step, he said, is 
to stimulate the public to budget the cost of hospital 
and medical care more completely and extensively 


through insurance 


MENTAL HEALTH NEEDS 


Dr. Jack R. Ewalt, director of the Joint Commission 
on Mental Illness and Health, cited some well known 
statistics—and some not so well known. Most people 
by now have heard that more than half of the hos- 
pital beds in the United States are devoted to the 
care of the mentally ill, and that these beds handle 
only about two and a half to three per cent of the 
total persons annually admitted to all hospital 
Fewer people know, he said, that almost as many, 
patients are admitted to g@neral hospitals for psych: 
atric problems as go into the regularly organized 
mental ho pital: Many of these are assigned to gen- 
eral medical beds and not to neuropsychiatric unit 

The Joint Commission on Mental IIness and Health 
has designed a three-year study of the mental health 
practices and needs in the United States. This stud: 
as Dr: Ewalt described it, will result in a tremendou 
tore of knowledge of the mental health problem of 


today and the problem we will face in the future 


WHERE ARE THE RESOURCES? 


Identifying the need is but the first step in solving: 


a problem. Next comes a search for resources to meet 


that need. In the case of hospital care, those resourc 
are not financial alone. For hospital care is persona! 
care, and even where mechanization ts put to it 
fullest use in hospitals, no substitute has been found 
for the judgment and the tenderness of the human 
being. Money alone will not guarantee a hospital the 
personnel it need for many of those persons are 
highly skilled professionals, technicians with yea! 
of training, purchasable only at the rate of 12 month 
to the vear, not merely 100 cents to the dolla! 

Yet dollars are important, for they can buy brick 
and mortar, they can buy equipment and supplie 
they can buy effective utilization of the skills which 
are available 

Ten years ago, the federal government, with the 
active support of the American Hospital Association 
launched a multi-million dollar. program of grants in 
aid for the planning and construction of voluntar’ 
hospitals. This program, the Hill-Burton Hospital! 
Survey and Construction Act, has been endorsed and 
trengthened, over the past decade. bv leade: oy) 
both political parties, who see it aS a shining ex! ple 
of a method whereby the federal government and 
nongovernmental aPgenciec can work tovethe! har- 
moniously. The framers of the act, and those who 
administer it, have come up with what is generally, 
considered the best method vet devised for govern- 
ment financing without government contro! 

At last month's convention Lowell T. Cogve- 
shall pointed to.the Hill-Burton Act and its broaden 
ing amendments as a potent resource for meeting 
future needs. Dr. Coggeshall, dean of the Division of 
Biological Sciences at the University of Chicago, now 


is serving as special assistant for health and medica! 
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THE ONLY father and son team to serve together in the AHA's House 
of Delegates consists of (left) Jack A. L. Hahn, administrator of Meth- 
odist Hospital, Indianapolis, and his father, Albert G. Hahn, admin- 
istrator of Protestant Deaconess Hospital, Evansville, Ind. The elder 
Mr. Hahn is also executive director of the Tri-State Hospital Assembly 
affau to the secretary of the U. S. Department of 
Health, Education, and Welfare. In that capacity, he 
is closely associated with the administration of federal 
health programs by the Public Health Service. One ot 
these is a program of research grants. The American 
Hospital Association ts now participating in this re 
earch program and one Association project fol 
which a federal grant was made, 1s a study of the 
nation’s future needs for hospital faciitie 

Under the expanded Hill-Burton program, as de 
cribed by Dr. Coggeshall, new empfasis is being 
placed upon rehabilitation facilities and community 
centers for diagnosis and treatment, and on nursing 
homes and chronic disease hospital These newet! 
types of facilities,” he said, “are one device to take 
the pressure off general hospital 

Dr. Coggeshall made a plea for better utilization 
of the resources we now have. “More thought must 


be given to rational distribution of expensive pet! 


onnel with patient grouped in facilitie according 
to the degree of their iline he asserted. ‘We must 
use more imagination in designing hospital and 
organizing thei ervices to fit patients’ need At 
present we assume that everyone who is admitted 


as an inpatient is acutely ill, requiring complete nu! 

ing service, complete laboratory service, and complet 
housekeeping service, as well as medical care. Thi 
assumption is one of the many reasons why costs o 
building and operating hospitals have been going 
up so fast tedside nursing. care and bedside food 
ervice are large items in operating costs.” 

Dr. Coggeshall made this plea: “In planning future 
health services for every American, let us turn aside 
from the obvious if it offers no promise. Let us break 
with tradition if necessary. Let us use our native in 
genuity and persistence to the utmost 

ne man who might have aid “amen to this wa 
George Bugbee former AHA executive director who 
now i] pore ident of the Health Information Founda 
tion, which also finances research projects in the field 
of health 

Mr. Bugbee told his audience that while the finan 
Cial proble ms of ho pital are great. thev cannot be 
called critical in the sense that most hospitals are on 
the verge of closing because of budgets which can 
not be balanced 

“Ho pital ervice adequate meavel iS pro 
vided in proportion to the funds available from pa 


tient income or public and private charity,” Mr. Bug 
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bee said. “Thus,” he continued, “meager funds mean 
meager care, and budgets for all hospitals are, ovetl 
a period of time, forced to balance.’ 

More fundamentally, he asked, “does this manda- 
tory equation between income and outgo allow hospi- 
tals to provide all of the care which ts needed by the 
public?” Probably, he said, the answer is “no ° Be 
elaborated: “We certainly can visualize much that 
hospitals should be doing in providing better care 
if we are fully to meet the public need for service 
and to accomplish the hfesaving procedure which 
can come on the basis of present scientific know ledge 
No one knows this better than the hospital budget 
balancer because he faces the reality that his balance 

attained at the expense ol limiting certain service 
which at least for some patient may mean the diffe 
ence between success and failure in medical care, o1 
at least—mavy limit the care which might spell le 
frightening experience ot provide a better climate 
for recovery 

While recognizing that the public is already critical 
of hospital cost Mr. Bugbee expressed his opinion 
that “people are more understanding than the budget 
balancers beleve 

The former AHA executive director looked to pre 


payment plan as resources for meeting tuture need 


Through prepayment, health care can be financed 
by the individual, and the provide of that care are 
assured payment. But the prepayment plans have a 
iong way to go Mi aid Th do not covet 
a large enough percentage of the total of medical 
care cost “Presentiv,” he « xplained the usual Ly pe 
of voluntary health insurance, as provided by Blue 
(‘ross or Blue Shield or insurance compant is writ 
ten to cover at most a portion of the care in general 
hospitals. But hospital care represents only about 20 
py cent of family expenditures for medical care 
He cited home and office medical care, the cost of 
aru apphances and dental care, as health expenses 
not normally covered by prepayment plans. He com 
pared this to the sale of an automobile if only the 
envine or body of the car could be sold on an install 
ment basis while the customer had to pay casn on 


the line for the rest of the venhicth 


UTILIZING RESOURCES 


The Pesouree ror meeting he pital need can be 
divided into four general type (Communit re 
ources, contributed service industrial resources, and 
the resource of knowledge. Each fell into place 

Community resources: Harrison M. Sayre, president of 
the Columbu (Ohio) Ho pital Federation and 4&4 
member of the Franklin Count (Ohio) Hewional 
Planning Commission, told how community resources 
in the Columbus area were put to use in improving 
hospital service It began a dozen years ago, when 
a survey was made of the hospital situation in Greate 
(‘olumbus. The late Dr. Fred Carter of Cleveland, a 
past president of the AHA, recommended, among 
other things, that a strong hospital council be formed 
including alt hospitals of the county, in the interest 
of unit ound planning and higher standards. Such 
a council was formed, and it has given substance and 
continuity © ub equent effort to coordinate and 


improve hospital services. Another recommendation 
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of Dr. Carter was that efforts be made to enlarge and 
upgrade the hospital and medical school of Ohio State 
University. situated in Columbus, to create a great 
medical center for the state. This point, Mr. Sayre 
pointed out, also is well on its way toward fulfillment 

A third recommendation of Ur. Carter has been that 
the number of acceptable general hospital beds in 
the county be doubled, to achieve a bed ratio of 3.5 
per thousand population. This, Mr. Sayre said, has 
not been easy to achieve. It has been complicated by 
a rapid population growth, which creates new bed 
needs faster than they can be met 

A new survey was made in 1954—-ten years after 
Dr. Carter's study—and it confirmed all suspicion 
that a tremendous building program was needed if 
the area's hospital needs were to be met. More than 
25 million dollars were needed-—far more than could 
be raised quickly by voluntary gifts in a city of 
§00 000 

This 1954 survey had been a cooperative under- 
taking, Mr. Sayre said, sparked by the hospital coun- 
cil but embracing representatives of business and in- 
dustrial leadership as well as the hospital board 
These busine and industrial leaders and hospital 
trustees concluded that the only way so much money 
could be raised was through taxation. But this re- 
quired permissive legislation not on the book 

“We discovered that seven hospitals in Ohio which 
had been erected by city or county funds were subse- 
quently leased for operation by voluntary nonprofit 
associations,’ Mr. Sayre said. “What we needed and 
got was permission, with approval of the vote) Lo 
erect such buildings, or hospital wings, for the expre 
purpose of leasing them, at a nominal sum for a 50- 
year term, with privilege of repurchase at depreciated 
value 

A description of this new Ohio law and how it 
works appeared in the September 16 issue of HOS.- 
Pivats, JAH A 

Contributed services: As voluntary institutions with al- 
truistic motives, hospitals attract service-minded vol- 
unteers who want to do what they can to help the 
patient 

J. Stewart Baker, president of the Chase Manhat 
tan Bank and president of the board of trustee 
of St. Luke's Hospital, New York City, questioned 
whether hospitals are taking full advantage of thi 
great volunteer market. These people offer their sery 
ices as members of auxiliaries, as members of rel 
gious orders, as working volunteers, or as trustee 
all without pay 

Last yvear in New York City, he reported, more 
than 11,000 volunteers contributed two million hour 
of work in medical social service, nursing, occupa 
tional therapy, recreational therapy, patients |i 
braries, laboratories, linens and supplies, gift shop 
IE, and translation. The of volunteer serv- 
he empha ized is tremendous 

Mi Baker listed two broad area in which active 
volunteer service can be sought 

(1) Volunteet should be used to supplement and 
support the activities of the regular staff in a way 
that will release scarce professional personnel from 
time-consuming nonprofessional duties 

(2) Volunteers can contribute their services effec 
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tively in the development of certain extras, such a 
services and projects of benefit to staff, patients, and 
visitors which under other circumstanees would not 
be launched because of limitations of personnel and 
budget. Examples are gift shops, coffee shops and 
babies alumni project 

industrial resources: It is well known among hospita! 
people that business and industry have largely re 
placed the individual benefactors in the matter of 
finance. But an industrialist told the convention last 
month that busine and industry have too often 
been used only as a source of funds, a pocket book, 
a means to fill the hospital coffe: but seldom ha 
it been chosen as a partner to help plan; to extend to 
the hospital its resources of organization and man- 
agement techniques.” 

The speaker was Nathan J. Stark, vice president 
of the Rival Manufacturing Company and a board 
member of the Kansas City Area Hospital Association 

‘Industry has been particularly critical of the 
patently trumped-up claims of some hospital expan 
ion programs,” he cautioned his audience. “Coming 
on the heels of one another, different appeals quote 
widely divergent figures to demonstrate their short 
age, in reality making it very easy to compare and 
conclude that something is wrong with the figure 
and the claims obviously spuriou 

Mr. Stark said business and industry have at least 
three broad and deep concerns in the hospital field 
(1) Assurance of good facilities for employee (2) 
the desire that these services be provided as inex- 
pen ively a POs ible. and ‘3? a desire for economy 
in expansion program ince they are often called 
upon to meet a major portion of the ex penditure 

The point Mr. Stark was making: While busin 
and industry are willing to do their share in providing 
dollars to improve ol expand ho pital service the 
can and want to provide something more—participa 
tion, leadership perhaps, a contribution of busine 


talents and industrial experience toward the solution 


of hospital problems. Busine and industry have so 
much to offer the hospital that it is wasteful to ask 
for dollat While ignoring the potentialls preate! 


contributions of Know-how 

The resource of knowledge: (injec of the resources which 
money alone will not buy is knowledge. Alan FE. Tre 
loal Ph.D.. director of research for the American 
Hospital Association, explained some of the difficul 


ties about using it 


“In ‘utilizing the resource of knowledge, we must 
first be free of doubt about our knowledge,’ he cau 
tioned. ‘We see that ours is hazy, our communica 
tion of it poor, our dependency on othe ource 
great. These attributes of our knowledge uggest a 
conclusion which to some is obviou We are dealing 


with a new subject. 

Mr. Treloar reminded his audience that-formal ed- 
ucation for hospital administration is relatively new 
The first attempt to establish a course in hospital 
administration was made as recently as 1930, he said 
and the first such course to endure was inaugurated 
at the University of Chicago in 1934. “Consider that 
concerted effort for licensing of hospitals occurred 
in the last decade. Reflect that one of the first major 


attempts at definitions wa made only three vear 
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ago at the Hospital Classifications Conference held 
under the auspices of the American Hospital Associa 
tion. Remember, consider, and reflect—and we ma\ 
be proud that we have moved far in so short a time 
We have gone through our infancy and out childhood 
We are now in the age of adolescence, and all with 
teen-age offspring know what a trying period now 
contronts u 

Defining tern a simple-sounding job, become 
almost hopele l\ comple x Mi Treloar confessed 
that one of his research groups has come up with 
62 different definitions of the word “hospital.” And 
the attempt to define a hospital continues Similar 


problems come up with “convalescence,” “basic room 
charge.” and “chromic rilne 
tut he was optimistic: ““‘We await our Aristotle 


and our Newtons. The threshold of a great advance 
is before u We must question, we must search, we 
must not be afraid to venture upon new paths. But, 
most important, we must think in terms of pattern 

not alone in the light of our own interest We must 
ee ourselves as part of the total, and judge out 
actions as they pertain to the whole field. Let thé 
experts in the variou specialties be aware of the 
problems in the others, and so make their demand 
that none will suffer or be relegated to the back 

ground. Let everyone in the hospital field act in thi 
manner and our ‘utilization of Knowledge will take 
care of itself.” 


MEETING THE NEEDS 


With the needs defined and the resources explored 
the final step is to put those resources to work in 
meeting the need 

Concept of total core: While it may appear to the lay- 
man that problems of caring for the aged and the 
chronically ill should have little effect upon service to 
hort-term acutely ill patients, there is really a very 
direct relationship. When short-term beds are tied 
up with long-term patient a shortave of general 
hospital beds is created. A logical step then ts to build 
hortavge. Why 


not, instead or in addition, take steps to get the long 


mare veneral bed to alleviate thi: 


term patients out of the short-term beds’? Admitted], 
the best way to do that is to make the long-term 
patients well and send them home. But it is not 
that simple. First of all, many can never get well 
again. And if they did, some have no homes to go 
to. And some are not actually sick but merely re- 
quire some form of custodial care 

Dr. Howard A. Rusk discussed all this and placed 
emphasis upon what he termed “insufficient prov: 
ion for the care of custodial patients who no longe: 
require hospitalization but who are nonetheless un 
able to be discharged, and are therefore accumulat- 
ing in the hospital 

A recently completed survey in New York, City 
municipal hospital system indicated that more than 
19 per cent of the patients in those hospitals no 
longer required hospital care but could not be d: 
charged because there was no place to send them 
Dr. Rusk, chairman of the Department of Physical 
Medicine and Rehabilitation at New York University 
Bellevue Medical Center, emphasized that this sur- 


vey did not include hospitals or wards devoted ex- 
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clusively to tuberculosis, mental disease, maternits 
and newborn care 

It is for the patients who no longer need hospital 
care but cannot be discharged for lack of other fa 
cilities, that new concepts of total care must be 
developed, Dr. Rusk said 

For those patients who can be discharged and who 
have a plac e to go, a home care program seems to be 
the answer. For those who could be discharged but 
have no place to go the problem ts more difficult 
Sometime the right kind of nursing or boarding 
home provides the answer. But there is a need fot 
omething better, omething more home-like, an 
institution to render high quality nursing care in a 
noninstitutional atmosphere. In New York they are 


talking about such institutions and have tentatively 


named them “homestead Under the supervision of 
a few registered nurses they would be staffed with 
carefully elected and specially trained practical 
nurses, voluntarily enlisted from the ranks of emo 


tionally stable middle-aged women 

These “homestead he said, should be near medi 
cal facilities to which patients could be transferred 
quickly in the event of acute iline 

Hub of rehabilitation: Hhecauuse of the squeeze that long 
term patients are putting upon short-term facilits 
the hospital can and should become the center of 
rehabilitation activities in the community. This wa 
the suggestion of Dr. Jo eph N. Schaetfer. associate 
medical director of the Institute of Physical Med) 
cine and Rehabilitation in Peoria [1] He aid thi 
could be done with very little additional cost First 
he said, “the hospital can accept the fact that re 
habilitation is economically sound.” He estimated that 
75 per cent of the patients referred to the rehabilita 
tion center in Peoria could be successfully rehabili 
tated in community hospitals “with well trained 
nurses and one physical therapist plus intelligent use 
of community resources.” For the chronically di 
abled who cannot be cared for in a community ho 
pital, Dr. Schaeffer suggested comprehensive rehabili 
tation centet! where the more complex problem 
can be referred 

Service to the aged: A recurring plea was heard at thi 
convention, and it went something like this: In plan 
ning future facilities for caring for the long-term 
patient, the chronically tl, let us not repeat the mi 
take we made years ago in the field of mental illne 
by building these. facilities far out in the country 
isolated from the community and its general hospital 

Dr Leonard O. Bradley, administrator of the Win 
nipeg (Manitoba) General Hospital, called this pra 
tice an “out of sight, out of mind” answet 

He suggested that we begin with the provision of 
medical services to the aged person in good health 
This group constitutes about 96 per cent of the aged 
he said. For them, care should be provided in the reg 
ular established medical channels of the community 
One problem here, Dr. Bradley told his audience, | 
the reluctance of the family doctor to treat the oldet 
person. The hospital outpatient department can serve 
a useful purpose for those who are ambulant and 
of limited resource 

The mental potient: With increasing knowledge about 
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the convention 


the camera 


and we came by plane. 
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and then we caught a special bus to the International Amphitheatre 


where we filled out convention registration cards 
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sipped coffee 


with friends. 
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We watched the House of Delegates deliberate 


and heard Senator Hill speak 


while Justice Burton listened 


and we gave a standing ovation 


to these two public servants——Hill and Burton. 


Gus Hoenack of the Public Health Service was an interested spectator 


as a panel discussed hospital planning. 
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We went through the receiving 
line at the president's reception 


The youngest ‘registrant’ was curious 


and so were some older ones 


».. 


At the round table sessions 


the rooms bulged at the seams. 


about the thousands of products and 
services on display at the largest Hospital 


Merchandise Mart ever staged 


MAL GD tiecraie 
X-RAY 
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(Continued from page 65) 
mental illness has come an awareness that some of 
our methods of the past have been exactly wrong. 
One of our society’s worst sins has been that too 
often the blanket term “mentally il” has been ap- 
plied indiscriminately to a large number of persons 
who really do not fit that classification at all. Again, 
Mr. Treloar’s concern with definitions 

Dr. Daniel Blain, medical director of the American 
Peychiatric Association, told the convention that hu 
organization has described seven separate disorders 
which are listed in the Standard Nomenclature of 
Diseases and Operations published by the American 
Medical Association 

But confusion comes when any of the symptoms 
which may accompany a mental disorder is mistaken 
for the disorder itself, and the person is included in 
the ranks of mental patients. Man, being a complex 
animal, experiences deviations in his emotions 

“There is a place in a concept of normal and healthy 
living,’ Dr. Blain said, “which allows a person to be 
afraid sometimes, to be occasionally forgetful, to be 
confused, to be a little compulsive, to have a little 
disturbed sleep and even to be suspicious of someone 
without being labelled a mental patient These 
symptoms are as natural as getting out of breath 
after climbing a hill, or fatigued by physical exer- 
tion or having a sore muscle from unwanted exer- 
cise, or losing our appetites when excited.” 

Having identified our patients and defined our 
terms, we must take steps to provide care for these 
patients. Bad as it was, the asylum that developed 
about 1800 was a great advance over the pest house, 


the dungeon, the poor house and the chains that pre- 
ceded it. The change to hospitals was another great 
advance, but isolation and segregation were believed 
to be in the best interests of the patient. Lack of 


psychiatric technical advances was the most impor- 
tant reason for neglect of mental patients, in Dr: 
Blain’s opinion 

The picture now looks brighter. New knowledge 
brings new concepts and new forms of treatment, 
often requiring new ideas in facilitie: 

Throughout all these discussions of the future of 
hospital care the thoughtful administrator could not 
help seeing his hospital in a new and expanded role 
If the predictions of the speakers at the 58th con- 
vention come true, the general hospital of tomorrow 
will be a comprehensive treatment center not only 
for the acutely ill general medical and surgical pa- 
tients but, either in the main building or in integrated 
units, for the long-term chronic disease patient and, 
the mental patient as well. The hospital will be a 
community heaith center, the focal point of all health 
activities in its area. It will be more truly an educa- 
tional institution and a research laboratory. It will 
become more of a leader in community planning, and 
in turn it will more fully take the community into its 
confidence, using more effectively the skills, talents 
and vast resources that business, industry and the 
community have to offer. It will probably work more 
closely with local, state and national government 
than it has in the past, but if it keeps its own house 
in order and maintains a progressive, forward think- 
ing attitude, it will not lose to government its pre- 
rogatives as a free voluntary institution. 


Tol Terrell Is President-Elect 


AMERICAN Hospital Association President-elect Tol Terrell (left) and 
AHA President DOr. Albert W. Snoke take time out from their busy 
convention schedules for some relaxing conversation. 
PENHE BUSINESS OF electing officers, trustees and dele- 
gates-at-large of the American Hospital Associa- 
tion was completed at the final session of the AHA’s 
House of Delegates on Wednesday morning (Septem- 
ber 19). 

In addition to naming Tol Terrell (see p. 71) presi- 
dent-elect, the House re-elected John N. Hatfield. 
treasurer of the Association. Mr. Hatfield, director 
of Passavant Memorial! Hospital, Chicago, is a former 
AHA president (1949). He has also given the Associa- 
tion many years of service as a trustee and as a forme! 
chairman of the AHA’s Council on Government Rela- 
tions. Mr. Hatfield has served as Association treasurer 
since the summer of 1953, when he was named in- 
terim treasurer following the death of Dr. Arthur C 
Bachmeyer. He was elected that fall to his first full 
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term as treasurer at the 
AHA convention in San 
Francisco in September 
1953 

The following four 
new members of the As- 
sociation’s 13-membe! 
Board of Trustees were 
also elected by the House 
of Delegates: Abbie E 
Dunks. director of the 
Boston Dispensary; D1 
Edwin L. Harmon, di- 
rector of Grasslands 
Hospital, Valhalla, N.Y.: 
Reid T. Holmes, admin- 
istrator, North Carolina 
Baptist Hospital, Win- 
ston-Salem, N.C., and Raymond K. Swanson, super- 
intendent, Swedish Hospital, Minneapolis 

Miss Dunks is a former president of the Massachu- 
sett: Hospital Association and a member of the BOV- 
erning board of the Hospital Council of Metropolitan 
Boston. A graduate of Simmons College in Boston. 
Miss Dunks is a fellow of the American College of 
Hospital Administrator: 

Dr. Harmon is, like Miss Dunks, an ACHA fellow 
In 1955 he was named to the Commission on Chroni 
Iliness. He was graduated from the School of Medi- 
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MISS DUNKS DR. HARMON 


cine. Western Reserve University, Cleveland, in 1927 

Mr. Holmes is a former president of the North Caro- 
lina Hospital Association. He has served as chairman 
of the AHA’s membership committee. In 1939, he re- 
ceived his bachelor of arts degree from Duke Uni- 
versity 

Mr. Swanson was graduated from the University of 
Minnesota in 1921. He has been superintendent of 
Swedish Hospital in Minneapolis sinee 1943. A past 
president of the Minnesota Hospital Association, M: 
Swanson has also been president of the Upper Mid- 
west Hospital Conference. He is a former vice chair- 
man of the AHA’s Council on Prepayment Plans and 
Hospital Reimbursement 

The following delegates-at-large of the AHA were 
also elected at the House’s final session: Paul R. Han- 
son. administrator of Emanuel Hospital, Portland, 
Ore.: Carl C. Lamley, director of Stormont-Vail Hos- 
pital, Topeka, Kans.; Edwin B. Peel, administrator of 
Georgia Baptist Hospital, Atlanta; 5S. A. Ruskjer, ad- 
ministrator of Waverly Hills (Ky.) Tuberculosis 
Sanitarium. and Clarence E. Wonnacott, adminis- 
trator of W. H. Groves Latter Day Saints Hospital, 
Salt Lake City, Utah 


NEW COUNCIL CHAIRMEN 


Three new council chairmen were appointed by 
AHA President Dr. Albert W. Snoke and approved 
by the AHA’s Board of Trustees at its September 19 
meeting 

Marv C. Schabinger, R-N., was named chairman of 
the AHA’s Council on Association Service Miss 
Schabinger is superintendent of DeEtte Harrison Det- 
wiler Memorial Hospital, Wauseon, Ohio 


MISS SCHABINGER DR. WILSON MRS. BLODGETT 
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MR. HOLMES 


Dr. David B. Wilson was named chairman of the 
AHA’s Council on Hospital Planning and Plant Op 
eration. Dr. Wilson, director of University Hospital 
Jackson, Miss., received his doctor of medicine degree 
from Emory University, Atlanta 

Mi Frederick N. Blodgett was named chairman 
of the newest AHA council, the Council on Hospital 
Auxiliaries, formerly the Committee on Hospital 
Auxiliaries. (The name change was approved at thi 
year’s meeting of the House.) Mrs. Blodgett, a grad 
uate of Vassar College, Poughkeepsie, N.Y., is a past 
president and member of the Ladies Committee, New 
England Medical Center, Boston 

Four Council chairmen were reappointed by Presi 
dent Snoke and approved by the Board of Trustee 
They are 

Stanley A. Ferguson, director, University Hospitals 
of Cleveland, Council on Administrative Practice 

Dr. Lucius R. Wilson, director, Episcopal Hospital 
of Philadelphia, Council on Government Kelation: 

RFdward K. Warren, chairman of the board, Green 
wich (Conn.) Hospital Association, Council on Pre 
payment Plans and Hospital Reimbursement 

Dr. Russell A. Nelson, director, Johns Hopkins Hos 
pital, Baltimore, Council on Professional Practice 


THE NEW PRESIDENT-ELECT 
Tol Terrell, the new president-elect of the Ameri 
can Hospital Association, will become the AHA’s 59th 
president when he succeeds Dr. Albert W. Snoke in 
September 1957. Dr. Snoke, director of Grace-New 
Haven (Conn.) Community Hospital, was installed as 
AHA president at the Association's annual banquet 
September 19 
A 40-year-old Texan who has been connected with 
Texas hospital! ince his graduation from Austin Col 
lege, Sherman, Tex., in 1937, Mr. Terrell began hi 
career as administrator of Wilson N. Jones Hospital 
(72 beds), Sherman, serving that hospital from 1937 
to 1939. From 1939 to 1946 he was administrator of 
Harris Ho pital (426 beds) Fort Worth. Tex. In 1948 
he assumed his present position as administrator of 
Shannon West Texas Memorial Hospital (144 beds) 
Mr. Terrell was appointed to the AHA’s Couneil 


on Professional Practice in 1955. He served from 1953 


through 1955 on the Association lLj-member Hoard 
of Tru tee In 1955 ne Wa chairman of the Hoard 
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legislative committee. Mr. Terrell’s state hospital as- 
ociation activities parallel his national achievements; 
he has been both president and trustee of the Texas 
Hospital Association. A regent of the American Col- 
lege of Hospital Administrators, he also holds a char- 
ter membership in the Texas Association of Hospital 
Accountant He has been a trustee of Group Hospital 
Service, Inc. (Blue Cross), and Group Medical and 
Surgical Service of Texas (Blue Shield) since 1943 
He has also been a trustee of the American Protestant 
Ho pital Association 

Mr. Terrell and his wife “Chick” have four chil- 
dren: a 15-year old daughter, 1l-year old twins (boy 
and girl), and 18-year old Charles, 225 pound high 
shool football star, who enrolled at Southern Metho- 
dist University accompanied by his parents on their 
way to the AHA convention in Chicago 

A dove hunter who regrets that his new responsi- 
bilities may cause him to miss much of his favorite 
sport (it's the height of the season now in the prairies 
around San Angelo) he hopes, however, to be able 
to keep a fatherly eye on the fortunes of the SMU 
football team in the next few years 

Shannon West Texas Memorial Hospital, bette: 
known by its shortcut name, Shannon Memorial, is a 
144-bed community hospital serving acute and gen- 
eral patients in San Angelo, Tex. The largest hospital 
in San Angelo, Shannon Memorial also helps care 
for some 250,000 people in the vast rural area sur- 
rounding the city 

The hospital, established in 1932, was provided for 
in a trust created by the will of Mrs. J. M. Shannon 
of San Angelo. The trust specified that the hospital 
would be free to those who were not able to pay. 
Those who were able to pay were to be subject to 
reasonable charges determined by the board of trus- 
tees (currently a 7-man group). The hospital ad- 
mitted 5,690 patients in 1955 and had an average 
daily census of 107 

The hospital's physical plant has undergone five 
building and remodeling programs. The most recent, 
involving the renovation of the dietary department, 
was completed in 1955. The building was completely 
air conditioned in 1937. A 100-bed addition consisting 
of private rooms is now in the planning stage 

Shannon Memorial has a 3-year nursing course 
operated in affiliation with San Angelo Junior Col- 


lege. The course leads to an associate of arts degree 


House of Delegates at Work 


W ASHINGTON-ESTABLISHED POLICY on the handling 
j of the hospital care program for the dependents 
of uniformed servicemen gave the Association's House 
of Delegates its toughest 1956 item for debate and 
decision 
But the reaffirmation of the Association's principle 
of support of Blue Cross and its prepayment methods 
as the logical and most economical vehicle for the 
handling of the dependents’ program was only one 
of the items the House had on its agenda. (This one 
developed unexpectedly because the government de- 
cision on the matter was made only a few weeks ago.) 
The House also: voted several bylaw changes: heard 
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a detailed explanation of how rising costs had forced 
a cutback in the Association's building program: 
approved an organized and formal campaign for vol- 
untary donations to the building fund: approved a 
policy statement on hospital and medical care for 


veterans, adopted a guide for hospital rate setting and 
a statement on hospital-employee relations 

The House began its consideration of the service- 
mens dependents issue by listening to Army Lieut 
Col. D. C. Buchanan, a member of a Defense Depart- 
ment task force. The task force was assigned the task 
of designing a program to put into action the law 
voted by the last Congress giving medical and hospital 
care benefits to some 800,000 dependents of service- 
men. The program goes into effect December 8 | 

He explained the Defense Department’s insistence 
on a plan, based on the service benefit concept, which 
was uniform, complete as to inpatient care (certain 
outpatient benefits are allowed in the military hos- 
pitals), adequate as to standards, practical as to cost: 
and administration, and accessible to all 

Colonel Buchanan explained that the government 
would pay the bill but would select an agent o: 
agents to be its administrative representative. State 
medical associations, he explained, had been per- 
mitted to express preference as to the fiscal agent 
for the medical care aspects. It was pointed out later 
that such a privilege had not been granted to state 
hospital associations but that 46 state associations 
had requested such a right of preference and also 
indicated that their preference was Blue Cross rather 
than commercial insurance 

Then Colonel Buchanan touched on the point which 
touched off the debate. He said the Washington policy 
makers had decided that the government should ‘vive 
a portion of the business’ to both Blue Cross and to 
commercial insurance companies 

He flashed a slide on a screen in the darkened 
House. It showed the country split into three broad 
bands. The western band was blue. So was the 
eastern band. The middle swath was not. The west 
and the east would be adminiktered by Blue Cross 
he said, the midlands by commercial insurance com- 
panies. The exact distribution was not final, he teld 
the House 

President Brown took the podium. He traced the 
development of the program and the Association’s 
activities. He said that the Association had won a 
major victory by persuading Congress that the de- 
pendents should have access to voluntary hospitals 
for the government-financed care 

“We went all out for letting Blue Cross do the total 
job because of the benefits that would have brought 
to the program,” he said. “There is only @ne method 
of prepayment which has built-in controls—Blue 
Cross and its contracts with hospitals. These con- 
trols are just not present with commercial insurance 
companies.” 

President Brown told the House that the issue 
which the Board was taking to the Delegates was this: 

Shall the Association recommend to its members 
ross that they work 


in those areas assigned to Blue ( 
out a reimbursement program for dependents based 
on the Blue Cross contract methods or should thev 
demand full billings, the method which will neces- 
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sarily prevail in areas assigned to the commercial 
companies 

He said that in his opinion it was “very bad judg- 
ment to split the country because it would cost the 
government an opportunity to save money. He also 
cautioned the delegates that there was a precedent 
involved. Although a relatively few small numbers 
are concerned in the dependents’ program, the pat- 
tern set could be used for federal employees and 
other groups for which government takes prepayment 
responsibility 

He said that there was some opportunity to prove 
once the program was under way that Blue Cross wa 
the right way to do it but he underlined the pitfalls 
and problems involved in making such a case 

He said he would expect some ho pitals to react to 
any proposal that they should get less money than 
their colleagues in “commercial” states with a de 
mand to know why should they be subsidizing this 
program 

On the other hand, he said, hospitals which created 
Blue Cross a a social agency, a service agenc, per- 
haps should prove that they mean what the, preat h 
Also, he-said, “we have said that government should 
pay costs but no more 

The meeting was adjourned at this point until the 
final day, September 19. The House, which had been 
meeting in the Arena, gathered in the richly-pan- 
elled and portrait-bedecked ballroom of the Stock 
Yard Inn 

The Delegates wasted no time in attacking the de 
cision to split the nation. Delegate-at-Large John 
Rankin of Milwaukee led off with the charge that 
the government knows this decision will cost it more 
money. “Therefore.” he said ‘the only conclusion 
we can draw on present information is that the de 
cision Was made purely Tor political expediens Yin an 
The AHA should inform the publi 
that a serious error in judgment has been made.” 

Delegate F. O. McVey (New Mexico) said that it 


was more practical “to go for billings in the Blue 


election veal 


(ro areas.” He argued that ho pital everywhere 
were entitled to the same treatment 

President Brown commented that “in m: Opinion 
the division is purely politics. Someone in the admin 
istration passed the word down that the: insurances 
Companie must get ome busine 

At the suggestion of Delegate Alfred Maffly (Cali 
fornia), the Board of Trustees proposed a resolution 
for the Delegates’ consideration, Because it was the 
last day, this was the only method in which new busi 
ne could be brought to the floor without Uunanimou 
consent 

After it had been read, Delegate John Hav (Penn 
syivania) offered an amendment to delete from the 
resolution a ke, ection. Section 3 (see text below ) 
This was argued and was defeated by a show of 
hands. Five hands were raised for the amendment 

The resolution itself was put to a vote and carried 
with four dissents. This is the text 


WHEREAS, the Board of Trustees of the Ameri: an Hos- 
pital Association that this association has 
taken every reasonable and responsible action that it can 
to cause the development and enactment of legislation 
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which will provide a necessary program of health care 
for civilian dependents utilizing civilian hospitals and 
civillan personnel and 

WHEREAS. the significance of the enactment of a 
heaith care program for the dependents of uniformed 
servicemen has created a relationship between the federal 
yovernment and the civilian hospitals which goes far be 
yond the immediate considerations of providing health 
care to such dependents, and 

WHEREAS, the long range application of this program 
makes unnecessary the « xpansion of the federal! hospital 
ysterm to care for these civilian dependents: and 

WHEREAS, the dependents of uniformed service per- 
onnel are basically an integral part of this nation’s gen 
eral civilian population receiving, to a great degree, thei 
hospital care in our civilian hospitals ina 

WHEREAS, Blue Cross Plans established by the civilian 
hospital of this nation represent a social movement to 
assist in tinancing the health needs of the entire com 
munity na 

WHEREAS, Blue Cross Tan through their contractual 
relationships with hospitals are able to administer a pro 
vram of hospital care for dependents of uniformed service 
personnel on the most economical and efficient ba: 

THEREFORE, BE IT RESOLVED That the Board of 
Prustes recommends to the House of Delegates the fol 


lowing action 


(l) that all member hospital: upport Blue Cros: Plan: 


in ageressivels eckKking to undertake to administer the 
health care program for dependents of service personne! 
in all states where the Department of Defense indicates 
that Blue Cro: hall be the administrative agent 

(2?) that Blue Cro Plan icting through the Blue Cro 
( hon nould designate a invgie agent to act for 


them at a national level to administer this program 

(3) that in all state where Blue Cross is designated a 
the Defense Department udministrative agent in the 
health care program for dependents of uniformed service 
personnel, that member hospital wccept the Blue Cros 
reimbursement formula in effect in each tate or area at 
the time the Blue Cros: ervices are provided 

(4) that for the first year operation of the health care 
proeran for ervicemen dependent the American Hos 
pital Association, jointly with the Blue Cross Con mission 


undertake a continuing statistical stud of comparative 


rete of payment in state where Hlue Cro is designated 
administrative agent ind in those tite where thie 
commercial insurance companies are designated a jamin 


trative agent; and that the member hospitals of thi 


\ ociation rate to the fullest extent to make 


The House then went on to a matter on which the 
Delegates unanimously agreed: the election of offi 
cel 

The bylaw changes provided that the Committe 
(oti Ho pital Auxiliarie Decor a council thereby, 
losing the seat in the House its chairman previousls 
held: give the Board the right to reduce member hip 
due fo tudent in neo pital adn iti tration and Cail 


trie Association hivnest honor: trie Distinguished 


John N. Hatfield, of Chicago. Association treasures 
and chairman of the Committee on Headquartei 
Huilding. told the Delegats of the building cutback 
forced by rising cost hie aid the building would 
now be of seven storie (sullicient to house the AHA 
but not the allied groups) rather than 19 stories (17 
above ground) as originally planned 

Immediately after Mr. Hatfield's report, Stuart K 
Hummel, of Milwaukee, a council chairman and thu 
entitled to the floor, proposed an organized and formal! 


of voluntary donation te the AHA Huild 


2 


ing fund. He said it was not possible to measure in 
dollars the benefits AHA members received and told 
the House that the finance committee chairman at the 
hospital he administers was willing to recommend 
a donation of $3,000. The resolution was moved from 
the floor and adopted 

The statement on veterans was published in HOS. 
PITALS, JAH.A., March 16, 1956 


Hospital-Professional Relations 


N° CONVENTION WOULD BE COMPLETE, it seems, 
; without at least one session on hospital-physi- 
cian relationships. At this convention, the topic was 
somewhat broader and dealt with the hospital's re- 
lations with all professionals. But through it all, it 
was still the hospital's relationships with physicians, 
and more specifically with the so-called institutional 
specialists, that captured the limelight. These insti- 
tutional specialists are the radiologists, the patholo- 
pists, the anesthesiologists and the physiatrists, the 
doctors whose specialties prevent them from having 
“# normal medical practice with the usual doctor- 
patient relationship. These specialists are largely de- 
pendent upon hospitals for all their work, and in 
many instances they work for hospitals and receive 
salar’ 

some members of the medical profession argue that 
when the ho pital pay! the phy ician a salary, then 
the hospital is itself practicing medicine. This, they 
say, 18 unethical and sometimes illegal. Further, they 
ay, the doctor who works for a salary is himself 
being unethical 

Hospital spokesmen maintain that only an indi 
vidual can practice medicine and that regardless of 
the type of reimbursement to the doctor, the hospital 
cannot, does not and does not wish to practice medi- 
cine. For support, they point to the medical viewpoint 
that it is quite all right for the same doctor to per- 
form the same functions providing he receives, in- 
stead of a salary, a commission or a fee from the 
patient or some other type of remuneration 

Prepayment plans also come into this picture. Blue 
Cross, for instance, reimburses hospitals for hospital 
services rendered Blue Cross patients. Is anesthesia a 
hospital service, reimbursable by Blue Cross’? 

Dr. Dwight H. Murray, of Napa, Calif., the presi- 
dent of the American Medical Association, presented 
the doctors’ side of this picture. He asserted that med- 
ical opposition to the actual employment “and/or 
exploitation of phy icians by ho pital * does not rest 
on a financial or an economic basis. “We are not op- 
posing this encroachment just to be in opposition,” 
he said. “Our purpose is to maintain the proper phy- 
sician-patient relationship which is so sacred and 
traditional, and to retain the necessary professional 
freedom which is so inherent in the practice of med- 
icine in the United States.”’ 

Dr. Murray acknowledged that “the best, long- 
lasting solutions come at the local level, with com- 
plaints being considered and ironed out within the 
hospital at the staff level.” Traditionally, he said, 
physicians and hospital administrators have been 
able to settle their controversies successfully and 
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equitably in meetings and conferences. “Intraprofes- 
sional disputes do not lend themselves readily to ju- 


dicia] determination,” he said 

In a reference to a recent court decision upholding 
the doctors’ position in Iowa, the president of the 
AMA said, “I sincerely believe that litigation and 
legislation should not be necessary to deal with the 
internal differences that arise between men who have 
proved by their achievements that they are dedicated 
members of the medical care team. I hope that we 
will not in the future use the courts to resolve ou! 
differences.” 

Ray E. Brown, who had finished his term as AHA 
president the previous day, related the picture as 
he sees it 

“If one examines closely the differences that have 
arisen between hospitals and physicians during the 
emergence of the modern hospital,’ Mr. Brown said, 
“it seems apparent that those differences are super- 
ficial to the basic issues which underlie the relation- 


ship 
“Most of the differences can be related to two 
issues. One of these has to do with the insecurity 


of the physician who must now depend upon facili- 
ties he does not own and upon personnel he does 
not employ. Modern medicine has removed his self- 
ufficiency and made his career and reputation de- 
pendent upon the right of hospital privileges. The 
econd issue is the physician's fear of any circum- 
tances that might restrict his right to professional 
freedom in the practice of his profession. Both of 
these issues are legitimate and must have first atten- 
tion if the differences which grow out of them are 
to be fully resolved 

The American Hospital Association past president 
said that the failure to stick with the basic issues had 
not only produced unnecessary frictions but had han- 
dicapped important developments in the health field, 
uch as prepayment coverage, medical education and 
hospital accreditation 

President Albert W. Snoke, M.D., of the American 
Hospital Association, added some comments of his 
own. He said it was not correct to assume that hos- 
pital boards and administrators are trying to control 
the practice of medicine or telling the physician how 
to care for his patients. “What we are trying to do,” 
Dr. Snoke said, “is to provide an environment and 
an organization with the proper standards and poll- 
cies to give the patient the best possible care.’ 

Hospitals, he asserted, are just as deeply concerned 
as are physicians about patient welfare. Sometimes, 
he said, the subjects of eth and economics get 
mixed up. “It makes little difference to the personal 
relationship between physician and patient, he 
elaborated, “if the patient receives a bill directly from 
the physician or from a business office of a hospital 
for some services.” 

Relationships of the hospital with other profes- 
sional groups were covered by other speakers. Ruth 
M. Sleeper, R.N., director of the School of Nursing 
and Nursing Service at Massachusetts General Hospi- 
tal. Boston, talked from the nurse’s viewpoint. Two 
speakers represented the nonprofit prepayment plans, 
which have a vital interest in harmonious relations 
within the hospital. William S. McNary, a trustee of 
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the American Hospital Association and executive di- 
rector of Michigan Hospital Service, Detroit, spoke 
for Blue Cross. Speaking for Blue Shield was Dr 
Norman A. Welch, chairman of the Blue Shield Com- 


mission. Boston 


The Auxiliaries Become a Council 


OSPITAL AUXILIARIES left the Ninth Annual Con- 
| | ference in Chicago, September 17-20, wearing a 
“new look.” 

Since its formal organization as an AHA activity in 
September 1949, the auxiliary movement has been 
a committee of the Association. Without dissent, the 
House of Delegates at its 1956 meeting passed bylaws 
which gave the Committee the rank of a council of 
the Association, one of seven such councils. This ac- 
tion was taken at the first meeting of the House, on 
Sept. 17, so from the moment the 1956 conference 
opened, the registrants wore the forward look.” 

Mi Frederick N. Blodgett. of the Ladies Com- 
mittee, New England Medical Cente soston, wa 
named chairman of the new AHA council, succeed- 
ing Mrs. Cecil D. Snyder, of the Kenosha (Wis.) Ho 


pital Auxiliary, who had served as chairman when 
the auxiliaries were a committee 

Dr. Albert W. Snoke, AHA president, stressed that 
auxiliaries must be considered an integral part of 


the hospital team. While gift hops and snack bars 
once were considered the primary funetions of “‘la- 
die group they are now being shoved into the 
background as auxiliaries are learning to accept a 
greater responsibility in the care and comfort of 
patients and in bettering relationships between the 
hosprtal and community 

Because medical research has conquered most in 
fectious diseases, doctors and hospitals now are work 
ing on answers to degenerative ilinesses such as can 
cer and heart disease. Research takes money for new 
equipment, training of scientists and building addi 
tions to hospital facilities. According to Dr. Jame 
A. Shannon, director of the National Institutes of 
Health, Public Health Service, Congre allocated 
$90,000,000 for medical research in 1956 compared 
with only $1,000,000 10 years ago. But this is only a 
fraction of the amount needed, and much of the rest 
must be supplied from voluntary source 

For example, the Raymond Blank Memorial Hosp. 
tal Guild of Des Moines, lowa, raised more than $9,000 
for heart diagnosis equipment and sent two pediatri 
residents for special training in Hs usage The guild 
won first prize for project Best Serving the Com- 
munity Through the Ho pital” for institution with 
101 to 300 beds. The entry of the Women’s Auxiliary 
of the Pioneers Memorial Hospital of Brawley, Calif 
was judged best among project ubmitted by hos- 
pitals with less than 100 beds. The auxiliary took part 
in the civil defense and disaster plans of the hospital! 
during a community-wide mock disaster drill 

Since charity begins.at home, F. Ross Porter, supe: 
intendent of Duke Hospital, Durham, N.C., asked 
the delegates to build up Auxiliary-hospital relation 
He said that doctors and administratot hould not 
take services of volunteers for granted and that the 
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groups should not step on each other's feet. 

“Administrators and doctors and auxiliaries should 
cultivate each other,” Mr. Porter said. “Each should 
take interest in and supplement the other's activities 
and follow regular hospital channels in working to- 
gether 

Mi: Porter's advice was echoed by John Bigelow, 
executive secretary of the Washington State Hos- 
pital Association. He said auxiliaries were top notch 
groups for building hospital-community) relations 
The hospital administrator and trustees must ree 
ognize. he said, that the auxiliary can build com- 
munity relations and must give them a chance to do 
«>. He reminded the auxiliary members that they 
must be close enough to the hospital to know what if 
is doiny and to feel the motive of service so that thes 
can impart it to others in the community 

The registrant -at in on a mock board meeting 
which planned services to be provided by an auxtil 
leit ¥ 

Thev also aired their views and problems during 
a series of round tabi Subjects included directing 
large and small hospital volunteer corps, organizing 
a new volunteer service for the mall hospital, teen 
age and junior volunteers and auxiliary organiza 
tion in mental hospital 

Dr Daniel Blain. medical director of the American 
Peychiatric Association and a conference peake! 
traced the history of mental hospitals in the United 
State 

The women also discussed how to make their meet 
inex more effective by using audio-visual aids and 
how to organize a new volunteer service 

A plea for better auxilary leadet hip WV a rade 
by Mrs. J. Beaudoin Handfield, puble relations dire 
for of the National Council of Ho pital Auxilarie 
of Canada. Mi Handfield said many a good volun 


teer was lost because she had a reputation of being 


hy or not reallv intere tec} o she urged that some 
of these and other women W« ent to leadership 
chool sinee they often turn out to be the most eaget 


and efficient workel 

The Rev. Granger Westberg, director of chaplaine 
ervices and associate professor of religion and health 
at the University of Chicago, reminded delegates that 
the human ide of hospital care which doctor de 
not have the time to give is often as important a 
medical attention 

Thi Reverend Westberg said, is the duty of the 
chaplain and auxiliary volunteet in the ho pital 

Beside project, organizational ideas and technical 
knowledge which the 1.000 registrants took home to 
their auxiliaries, they examined streamlined hospital 
equipment exhibited during the conference and were 
yuests of the Chicago Children’s Memorial Hospital! 
(rant Hospital, the l'niversity of Chicago Clink the 
Veterans Administration Research Hospital and the 
Merchandise Mart 


Allied Organizations Meet 


ie TRATION, MORE than any other calling, re 
quires the individual to form a unity and balance 


of his own life and to deal in a strategic and tactical 


manner with a greater body of knowledge than any- 
one else in the community 

This was the theme of this year’s annual Bach- 
mever memorial address, delivered at the meeting of 
the American College of Hospital Administrators by 
Mas hall Dimock Ph 1) head of the department of 
government at New York University 

Giving his conception of what it means to be an 
administrator. Mr. Dimock said times have changed 
since the Victorian Age, when administration was 
thought of as a humdrum affarr, something that any- 
ene with reasonable ability and perseverence could 
learn quickly 

At a convocation ceremony the College conferred 
Members 
approved the plan of the College to publi sh an educa- 


fellowships upon 63 ho pital administratot 


tional journal 

Echoing the concern expressed by AHA convention 
speakers over the rapidly growing ratio of elderly 
persons in the population, the American Association 
of Hospital Planners devoted one session of its eighth 
annual meeting to a discussion of problems of oper- 
ating a nursing home 

The proprietary nursing home wa upheld as supe- 
rior to its publicly-owned counterpart by Bert Cohn, 
operator of homes in Okawville and Benton, I] 

The American Association of Hospital Consultants, 
whose aims are often closely connected with those of 
were concerned this yea! with 
trends in hospital practices. At one session, Dr. An- 
thony J. J. Rourke of New York City discussed the 


value of the medical audit, remarking that the real 


the hospital plannet 


function of the audit should be to improve the medi- 
cal staff—not to intimidate it 

The consultants also considered a plan incorporat- 
ing central supply ubstations.”’ the functions of 
which would be similar to those of stations operating 
before the concept of central supply came into being 
With the substation system, sterilization would still 
be done centrally, but extensive supplies would be 
put in strategic area with enough equipment to 
justify having someone in charge of the substation 

The hospital consultants and planne turned thei 
eollective attention to community and regional plan- 
ning in a joint meeting that eoncluded both conven- 
tions. For thi 


nearly every phase of hospital planning and admin 


a vroup of leadet! repre enting 


tration were assembled to give advice in planning 
future health care facilities for an actual community 
in southern United State 

Before any community can start planning for fu 
ture health care facilities, thorough studies must be 
made of population growth and movement and of 
the degree of growth and diversification of industry 
said Frank S. Groner Jr., administrator of Baptist 
Memorial Hospital in Memphis. Anothe basic, 
pressed by Aaron N. Kill, a New York City architect, 
is that master planning incorporate the judgment of 
all hospitals and health organization concerned 

Celebrating its 25th anniversary at it annual meet- 
ing, the American Association of Nurse Anesthetist 
reviewed progress made during the past quarter-cen- 
tury and charted its course for the future. Members 


approved a bylaw that only active members can be 


designated as certified registered nurse anesthetists 
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and that an active member can purchase 4 life mem- 
bership after 25 years of paying active membership 
dues. Another new bylaw provides that during the 
last six months of training, a etudent in a school of an- 
esthesia approved by the association may apply for 


tudent membership 


Other Groups Elect Officers 


{EVERAL ORGANIZATIONS in the hospital and health 
. ) fields elected new officers at meetings held during 
the 58th annual American Hospital Association con- 


vention 


@ The American College of Hospital Administrator: 
named Frank S. Groner its president-elect Mr. Gro- 
ner is administrator of Baptist Memorial Hospital! 
Memphis, Tenn. He succeeds thi year’s president, A 
J. Swanson. general superintendent, Toronto (Ont.) 
Western Hospital 

Anthony W. Eckert, director of Perth Amboy (N.J.) 
General Hospital, was elected first vice president o! 
the College. Elmina Snow, administrato! of Emerson 
Hospital, Concord, Mass., wa named second vict 
president 

Two new members were also named to the Col- 
lege Joard of Regents: James Ru: ell Clark, direc- 
tor of the Brooklyn (N.Y.) Hospital and R. Fraze 
Armstrong, superintendent, Kingston (Ont.) Genera! 
Hospital 

Herbert D. Moe, chief, Hospital Facilities Section, 
Colorado Department of Health, wa installed a 
president of the American Association for Hospital 


Planning 


@Dr Jack Masur was re-elected president of the 
American Association olf Ho pital Consultant 1) 
Masur is assistant surgeon general and chief of the 
sreau of Medical Services of the Public Health 
Service, Washington, D.C 

Jacque Norman, hospital con ultant, Greenville 
S(’. was named vice president of the group 

Dr E. Dwight Barnett, director of the Columbia 
University. New York, School of Public Health and 
Administrative Medicine, was re elected secretar,s 
treasure! 

The membership also named D1 Harvey Agnew 
hospital consultant, Toronto, Ont., and Otis Aue! 
hospital consultant Glen Ridge. N.Y., to the AAHC 


executive committee 


® The American. Association of Nurse Anesthetist 
elected Lillian Baird, University Hospital, Ann Arbo: 
Mich., president, Olive Berger, The Johns Hopkin 
Hospital, Baltimore, wa named first vice president 
and Evelyn Auld, Watts Hospital, Durham N.C., wa 
named second vice-president 

Marie McLaughlin, Dolton 
treasurer of the AANA 

The following were elected to membet hip on the 
hoard of trustees: (New England area) Alice Lamber- 
son. Philadelphia; (Southern area) Lillian Stansfield 


Winston-Salem, N.C., and (Tri-State area) J. Paul- 


re-elected 


W a 


ine Benefiel, Indianapolis 
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A MONG THE responsibilities of 
[ the president of the Ameri- 
can Hospital Association is the 
writing of the president’s page in 
HOSPITALS 
year in office. To write a column 
upon regular assignment is a new 


each month during his 


experience to me—I have previ- 


ously written on specific subjects 
on my own volition rather than by 
command of the calendar—and I 
have never had to meet deadlines 
nor to limit the article by the 
size of the page. I asked Jim 
Hague and Dave Riddell what was 
expected of me in this report, and 
was gently but firmly told that 
the subject matter and the style 
are to be my own—-they don't care 
what I say exactly, just so that it 
is brief and that I “get it to the 
church on time.” I suspect that 
there is mild skepticism as to 
whether it is possible for me to 
be brief—lI 


many times by my colleagues and 


have been accused 
my wife of being loquacious and 
verbose——-but fortunately the size 
of the president’s page will pro- 
vide sufficient limitation to undue 
excursions 

I would like to use this presi- 
dent's page throughout the yea! 
to present informally, observa- 
lions, experiences, and ideas that 
may result from my activities a 
president of this Association. It 
may be pertinent to raise ques- 
from the 
which may be of 


tions or to seek Opinion 
membership 
value in improving the service of 
the Association or in helping to 
provide better service to our pa- 
tients 

From my experience as presi- 
dent-elect in the past year. it is 
obvious that an officer of the As- 
sociation has a unique opportunity 


to learn so much more of the tre- 
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Varied, 


complicated, 


mendously 
and complex field of hospital ad- 
ministration as it exists in this 
country—as well as throughout 
the world—than he could in his 
own local hospital position. The 
Vast majority of us in hospital ad- 
ministration base our judgments 
and decisions upon our local expe- 
There 


are relatively few who have the 


rience and environment 
opportunity of seeing and thus 
understanding clearly the differ- 
ent problems experienced by hos- 
pitals of large and small size; in 
rural, isolated and urban environ- 
ments: existing under varying 
laws, economic levels, and with 
differing cultures, etc., ete. The 
American Hospital Association 
tries to meet this diversity of hos- 
pital problems through represent- 
ative appointments to boards 
councils, and committees. In addi- 
tion, it is of value for as many 
individuals as possible to receive 
a broad and comprehensive edu- 
cation in this field. In line with 
this, the policy which has been 
developed over the past few years 
of including the president-elect as 
well as the immediate past-presi- 
dent in participation in Association 
activities as well as in regional 
and sectional! hospital meetings tis 
very sound 

In the course of my education 
during the past year as president 
elect, I 
about the proper role of the pres! 


have been wondering 
dent of the Association in relation 
to the staff, the membership and 
the public. Presiding at meetings 
acting as spokesman for the mem- 
bership of the Association, and 
representing hospitals to the pub- 
lic, to political and to professional 
organizations would appear to be 


responsibilities of the president 


that are clearly defined. Having 
had experience with the councils 
and the coordinating committee, I 
am hopeful that I can assume 
these responsibilities successfully, 
if I can avoid being pontifical, or 
embarking 
without 


foreign seas 
charting. Fat 
more nebulous is the mechanism 


upon 
adequate 


by which the president, the board 
of trustees and the administrative 
staff work 
policy and long-range planning 
for the Association and its mem- 
ber hospitals. The position of the 


together to develop 


president of the American Hospi- 
tal Association is similar to that 
of the president of the board of 
trustees of a typical hospital. The 
Director, Doctor Crosby, is the 
chief executive officer or admin- 
istrator—the expert and consult- 
ant; the president is the individual 
who works with the administra- 
tor to see that the board of trus 
tees and the membership develop 
policies, but who does not inter- 
fere in the administration of the 
organization! The president of the 
American Hospital Association has 
the additional responsibility as 
does the president of a hospital 
board of representing the mem- 
bership so that their policies and 
plans may be developed judicially 
and intelligently, and with due re- 
gard to the opinions and needs of 
all the 
throughout the country 


hospitals and patients 

| hope that I will be able to con- 
form to this pattern and would 
welcome your comments and sug- 


vestions 


/ 


Aibert Snokte, M.D. president 
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your fr sesident 
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f 
| ana matmenance 


in setting up a maintenance schedule, 


don't bypass the kitchen 


OW MAINTENANCE and repai! 
| i work is carried out is a Miajol 
factor in the operating efficiency 
of the hospital; any savings in 
time and labor will be fully re- 
flected in the over-all operating 
expense of the institution 

Most 
work in the kitchen can be done 
with the least interruption at night 
Using a written schedule, the night 


maintenance and repai! 


duty maintenance man can make 
necessary repairs and adjustments 
and complete his periodic inspec- 
tion without 
kitchen workers or disrupting the 
operation of that department, It is 


inconveniencing 


sometimes necessary to make tem- 
porary repairs during the day but 
the major work can be done when 
the department is not in full oper- 
ation, The less 
department 
ation, the bigger the contribution 


when it is in oper- 


of the maintenance department to 
the comfort and safety of the hos- 
pital’s patients 
Kitchen equipment 
workers who are not 


is operated 
mostly by 
mechanically trained, For this rea- 
son, it is imperative that some pe- 
riod of training be given to the 
person whose duties include oper- 
This 
training period, which at the out- 


ating mechanical equipment 


set might seem superfluous, forms 
the groundwork for all preventive 
maintenance. If a piece of equip- 
operated by 
its limitations, one 


ment is persons 
schooled in 
causative factor in mechanical fail- 
ure igpat least partially eliminated 

In setting up a preventive main- 
tenance program, the chief engi- 
neer should first gather full infor- 


George E. Zobac is chief engineer of 
Bethany Methodist Hospital, Chicago 
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disruption im 


by GEORGE E. ZOBAC 


mation on every piece of kitchen 
equipment. This information 
hould be logically catalogued fo: 
ready accessibility. For example, 
kept——one 
card for each piece of equipment 
about the 
equipment, such as location, serial 


a set of cards can be 


Pertinent information 
number, type of bearings, rating, 
and lubrication requirements can 
be listed on the cards 

Notation should also be made as 
to mode of operation (steam, gas, 
electric, or hydraulic), date of in- 
available, the 
cost of the equipment. Most of the 
facts needed on the cards can be 


‘tallation, and if 


obtained from the name plate of 
Additional infor- 
found in service 


the equipment 
mation. can be 
manuals or literature concerning 
the equipment available from the 
manufacturer, An equipment sur- 
vey by the service department of 
an oil supply company will furnish 
lubrication 


necessary facts about 


requirements 


ESTABLISH SERVICING PLAN 


After a card file or similar sys- 


tem has been set up, the actual 


routine servicing should 
This plan includes 
determination of (1) frequency of 


plan for 
be established 


inspection, (2) persons responsible 
for routine inspection, (3) major 
points to be checked, (4) relative 
importance of the equipment to 
the operation of the department, 
and (5) the person to whom the 
inspector makes his report 

Once this plan is worked out, a 
schedule should be posted inform- 
ing employees of their respective 
This schedule should also 
include information on proper lub- 


duties 


rication, Maximum immediate re- 
pairs, and existence of worn and/ 


or defective parts requiring re- 
placement. The chief engineer, in 
addition to integrating the pro- 
gram, should maintain an adequate 


stock of critical replacement parts 
EVALUATING REPAIR WORK 


A constant evaluation recard of 
repairs and performance should be 
kept 


tracted information on the cost of 


From this record can be ex- 


repairs (is it too high because of 
old or worn-out equipment?) and 
the frequency-of repairs (is service 
interrupted too often to permit ef 
ficient departmental operation” ) 
The record can be used as a bas! 
for recommendations regarding 


replacement of various pieces ot! 


equipment. It will serve as con- 
crete evidence, for presentation to 
the administration, of the seri- 
ousness Of equipment failure 
A plan for 


overhauls 


periodic complete 
should be established 
At the same time it can be dete: 

mined which units are most criti- 
cally in need of overhaul and if 
the work can be done by ho pital 
personne! or if it should be 
Smaller institutions 


ublet 
sometimes find 
it more economical to have an out- 
side contractor or service organi- 
Zation perform major overhauling 
as these hospitals may lack eithe: 
the necessary trained manpowe: 
or proper equipment 

The kitchen equipment maint: 
nance system outlined here can- 
not be made to function at top effi- 
With close co 


operation between the kitchen and 


ciency overnight 
engineering departments, however. 
it will function smoothly after a 
period of patient trial and erro: 
If carried out properly, the plan 
will help make the task of the 
engineer easier and pleasante: 
Eventually, it should lead to highe: 
employee morale and better pa- 
tient care. bd 
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ARMSTRONG X-4 
(Nursery Type) 


Baby Incubator 


SAFE 


RELIABLE 


a 


SIMPLE 


LOW IN 1 
FIRST COST 


LOW IN 
OPERATING COST 


The Armstrong X-4 (Nursery type) ts 
the original Armstrong baby incubator 
designed for safety, reliability, simplicity 
of operation, low initial cost and low 
operating cost. Experience - perfected 
and hospital-proven in the United States 
and 79 foreign countries. The X-4 was 
the first incubator ever to be tested and 
approved by Underwriters’ Laboratories, 
Inc. and is still the low-cost Baby Incu- 


THE GORDON ARMSTRONG CO., Inc. 


508 BULKLEY BLOG, CLEVELAND 15, OHIO, U.S.A. 
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de 


bator of choice for general nursery use. 


Armstrong X-4 incubators may now be 
equipped with our 40% Oxygen Limit- 
ing Valve (which locks at either 40% or 
100%) as accessory equipment at low 
cost. Use our free telephone service— 
phone us collect (reverse the charges) 
from anywhere in continental United 
States, Alaska or Hawaii when you are 
ina hurry or want rush service. 


Cleveland Telephone — CHerry 11-6345 


| & 
|) 
‘ 


fractice 


tissue committee records 


and the law 


| DESIRING accredita- 
tion by the Joint Commission 
on Accreditation of Hospitals are 
required to meet certain criteria, 
one of which is the appointment 
and maintenance of a tissue com- 
mittee,’ which has the following 
functions: 
shall 
study and report to the staff, or the 
Executive Committee of the Staff, 
the agreement or 


The Tissue Committee 


disagreement 
between preoperative diagnosis 
and reports by the pathologists on 
the tissues removed at operation 
The Committee shall meet at least 
once a month and submit to the 
Executive Committee a report in 
writing to be made a part of the 
permanent record 


As has been pointed out by both 


This article Supeores in the Journal of 
the American edical Assoctation. Medi- 
cine and the Law, April 7, 1966, p. 1238 


Dr. MacEachern* and Dr. Ponton,’* 
the medical staff of a hospita) has 
an obligation to the patients en- 
tering that hospital to see to it that 
everything possible is done to en- 
sure that the professional services 
rendered will be at least equal to 
average standards. To fulfill this 
obligation, considerable’ reliance 
must be placed upon the profes- 
sional accounting methods used in 
the hospital. Certainly one of the 
most valuable of these methods is 
the tissue committee. (Some hos- 
pitals refer to the committee func- 
tioning in this capacity as the audit 
committee, surgical review com- 
mittee, tumor and tissue commit- 
tee, or the like.) 

In recent months, a number o! 
hospital administrators and com- 
mittee members 
concern as to the possible use and 


have expressed 


abuse of tissue committee reports 
by attorneys seeking material on 
which to base a malpractice action 
or seeking potential expert wit- 
nesses to support.a suit already 
filed or contemplated. Question 
such as the following have been 
asked: Are tissue committee re- 
ports available to attorneys in any 
way’? May they be subpoenaed” 
May they be examined in pretrial 
discovery proceedings? Are they 
May they 
be used on the cross-examination 
of a committee member who is 
testifying as an expert? Are they, 
in fact, of any probative value on 


admissible in evidence” 


the issue of the negligence of a sur- 


geon whose cases may have been 
considered by the committee’ 
These are pertinent questions. They 
are also difficult questions to an- 
swer because the law gives due 
consideration not only to the pro- 
tection of physicians from unjust 
claims but also to the protection of 
patients having just and meritori- 
ous claims. Before attempting to 
answer these questions, however, it 
will be helpful to review the usual! 
make-up, activity, and goals of a 
tissue committee. 

A tissue committee is a commit- 
tee of the medical staff of a hos- 
pital, or a subcommittee of the 
executive committee of the medi- 
cal staff, and is usually appointed 
by the president of the medica! 
staff pursuant to the bylaws of the 
hospital. At the time of its or- 
ganization, the committee decides 
what types of cases are to be re- 
viewed, how the review is to be 
performed, and what limitations 
if any, are to be placed upon the 
committee 

In one instance, for example,” a 
committee decided to review all 
operative cases in the following six 
categories: (1) operations involv- 
ing reproductive organs; (2) ap- 
pendectomies; (3) cases in which 
the pathologist reported no, or 
minimum, pathological changes: 
(4) cases in which there was 
marked disparity between preop- 
erative and postoperative diagno- 
emergency surgery,. in- 
cluding not only the operations 


Sis; (5) 


HOSPITALS, J.A.H.A. 


80 


a 


J 


Hospital personnel, as well as the patient, benefit during 


the use of effective, economical, timesaving, patient- 
saving diuretics—MERCUHYDRIN and NEOHYDRIN. 
ni}eSe¢—because patients are out of bed earlier, 
require less care. pHysic)AnNs— because this diuretic 


combination is dependable insurance against relapses. 


And YOU~THE HOSPITAL ADMINISTRATOR Pecause 
MERCUHYDRIN and NEOHYDRIN shorten hospital stays, 


ease bed shortages. 


a standard for initial control of severe failure 


MERCUHYDRIN 


BRAND OF MERALLURIDE INJECTION 


for nonrelapsing oral diuretic maintenance 


NEOHYDORIN® taster BRAND OF CHLORMERODRIN 


LAKESIDE 
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All your 


night and over 
weekends but also all 


cases admitted other than during 


performed at 
surgical 


the regular hours, 2 p.m. to 5 p.m 

((§) cases in which tissue was not 
removed, as in lysis of adhesions, 
uterine suspensions, and cases in 
‘as closed with- 
gut consummation of definite sur- 
gery falling these 
categories are sent to the commit- 


which the incision 


Cases within 
tee chairman, who assigns the var- 
ious charts to the committee mem- 
bers. Members do not review thei: 
own charts or those of their asso- 
committee 


clate’s patients. The 


meets monthly, or as often as may 
be necessary. Cases are presented 
by number only so that the identity 
of an individual patient and sur- 
geon is not disclosed, The conclu- 
ion of the committee in each case 
is made a part of the pérmanent 
files of the medical staff. These 
conclusions may, of course, take 
forms, but in 


stances they will be tabular rather 


variou: most in- 
than narrative and will state only 
the finding and not the facts upon 
which the finding is based. 


In some institutions a report 
form® is used, showing a further 
analysis in each case and indicat- 
ing whether surgery was justified 
and whether the preoperative and 
Fach 


report indicates the case number, 


the tissue diagnosis agreed 


the surgeon’s number, and the final 
diagnosis on Such a 
form, tabulated for any particular 
period of time, will disclose (1) 
the number of times a specific type 
of operation is performed by all 
surgeons, (2) the number of times 
a specific type of operation is per- 


operation, 


formed by an individual surgeon, 
(3) the total number of operations 
performed by all surgeons, and (4) 
the total number of operations per- 
formed by an individual surgeon 
The form also reveals the numbe: 
of justified surgical procedures, the 
number of operations in which tis- 
sue was removed justifiably, the 
number of operations in which nor- 
mal tissue was removed, and the 
number of operations in which a 
correct preoperative diagnosis was 
made 

In attempting to evaluate surg)- 
cal procedures, the average tissue 
committee studies each patient's 


clinical record, history, physical 
examination, laboratory data, di- 


agnostic tests, operative findings, 
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follow-up notes, and discharge 
notes. In this way the tissue com- 
mittee is able to evaluate the jus- 
tification for surgery performed by 
the members of the medical staff 
of the hospital as well as the qual- 
ity of surgical care furnished to 
patients. The discovery of negli- 
gence is neither the goal nor an 
indirect result of a tissue commit- 
tee study. It should be understood 
that the 


used in a medical sense and not 


word “justification” | 

in a legal sense 
Furthermore. tissue committe 

reports, as such, contain no factual! 
uch as is found in the 


record. As Dr 


information, 
patient's hospital 
Ponton’ points out 

The purpose of all staff meeting: 
is lost sight of when there is an 
attempt to throw blame on any in- 
dividual. The medical staff is lool 
ing for sources of error which may 
have occurred and only incidental 
ly will it discover who made the 
error, When emphasis is placed on 
a person who made the error rathe) 
than on the error itself, ill feel- 
ing results and consequently there 
can be no effective effort at cor 
rection, 

What then is the legal status of 
this committee report or of the in- 
dex of the activities of an individ- 
ual physician that it provides’? Im 
mediately, two- entirely different 
questions are presented. Are the 
records of a tissue committee sub 
to subpoena pretrial Inspec 
tion, and are they admissible in 
evidence in a lawsuit? For the pur 
pose of this discussion, it will be 
that, 
pertinent 


conceded upon compliance 


with the statutes and 
court rules of the state in question 
such records may usually be sub- 
poenaed. To what use they may be 
put once they appear in the court- 
room will depend upon the type of 
case being tried. If it is a suit 
against a hospital for failing to use 
due care in the appointment or re 
tention of a staff physician, the 
tissue committee report on that 


surgeon would seem to be very 


pertinent. Its pertinence in a mal! 
practice action against a staff men 
ber is less clear. To be used in the 
malpractice case it would probably 
be argued that the report is a part 
of a patient's clinical record. Cer 
tainly, this report 
within the generally accepted def 
inition of a patient’s clinical rec 


does not fal! 


— 


ord, which | divided into three 
parts: (1) nurses’ records, (2) rec- 


ords and reports from adjunct and 
special departments, and (3) the 
medical record proper, that is, that 
part that |} the direct re pons! 
bility of the physician.” The tissu 
committee report has no bearing 
upon what is wrong with a patient 


or what is. or should be, done: it | 


instead, a “postpatient” activit: 
record. taking place atte! the pa 
tient has left the hospital 

Even though the records of a 
tissue committee do not constitute: 
a part of a patient’s hospital o: 
clinical record, they are not, fo: 


that reason alone. inadmissible in 


evidence. We must therefore |ook 
to the general rule of evidence 
i aid to He aL ail ¥ 


when its probative force depend 
on the competency and credibilit' 
of some person other than the wit 
ness.” Stated another way, an' 


tatement offered in evidence that 


is not made by the author a i wil 
re hefore the court. or when he 
eer Cra examination 


hearsay. Basically. therefore, ho 


pital records are hearsay evidence 


and the court Of ome tate 
exclude them imply on that 
ground There are howeve! 


number of common law and stat- 


utory exceptions to the hearsay 
rule that permit the use of hospital 
records as evidence 

The common law exc ptions are 
as follow 

1. Shopbook rule. A common law 
exception to the hearsay rule pe! 
evidence 


mits the introduction in 


bu record Ot me 


count made a original entrie 
and relating to sal or service. It 
is doubtful that the records of a 
tissue committee fall within such 
a Classification 

2 Entrie made in the regula! 
course of Dusine if made 
by a person whose duty it is to 


make 


uch entri and who has no mo 


them. who routinely make 


tive to fal ily. are adm ible Upo! 
prope! authentication Thi pre 
ents a question as to whether t) 


ue committee reports are in any 


ense entries made in the regular 
course of busine of a ho pital ' 
The business of a ho p fal f 
elf-e7 fo a aqgrnose and 
frear?r its patients’ ailment 
quently the only memoranda that 
may he regarded hy imme Ss 
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In ordinary, straight-fingered surgeons’ gloves, the glove may 
work against the hand. For every movement requiring flexion, 
greater than normal effort is needed. Tension and finger 


fatigue result. 


To overcome this problem, WILSON research and production 
experts developed the WILSON curved finger glove —a glove 
whose shape conforms to the natural, curved contour of the 
relaxed hand. The result: operating room personnel using 
WILSON Surgeons’ Gloves report greater ease and freedom of 
movement than ever before, and a striking reduction in hand 


and finger fatigue. 
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ords| ... are those reflecting acts, 
occurrences or events that relate 
to diagnosis, prognosis or treatment 
or are otherwise “helpful to an 
understanding of the medical or 
surgical aspects of (the par- 
ticular patient’s| hospitalization.’ 

It should be noted in any court 
that the regular entry exception 
at common law only applied if the 
clerk who made the record was de- 
ceased or unavailable. 

3. Official records. Records of 
public hospitals, if required to be 
kept by law, are admissible as pub- 
lic records. This exception, how- 
ever, would not apply to the rec- 
ords of private hospitals, which 
are not kept by virtue of statutory 
direction 


4. Admissions against interest. 
These are statements made by one 
person to another that are in con- 
flict with the interests of the per- 
son making the declaration. The 
tissue committee records cannot 
logically be considered as declara- 
tions against interest 

The statutory exceptions are as 
follows: 

1. Shopbook rule. This common 
law rule has been enacted into 
statutory law in a number of 
states.'* It permits the use in court 
of records kept in the regula: 
course Of a business at the time of 
the act referred to or within a 
reasonable time thereafter, if it 
is shown to be the regular course 
of such business to make such en- 
tries. Business is defined to in- 
clude “profession, occupation and 
calling of every kind.” 

2. Uniform Business Records as 
Evidence Act. This act, which is 
quite similar to the statutory shop- 
book rule, has also been adopted 
in quite a number of states.'* It 
applies to any type of business 
and refers to records made in the 
regular course of such business at 
or near the time of the act re- 
ferred to. 

Kither of the foregoing types of 
statutes would probably be inter- 
preted as sufficient authority for 
the admissibility of tissue commit- 
tee reports in evidence if it be 
conceded that they are made in the 
regular course of business. It 
would still be necessary, however, 
to establish that the matter sought 
to be introduced was relevant to 
the issue involved.” For example, 
it would seem to be irrelevant to 
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attempt to establish the malprac- 
tice of Dr. X in treating Y by in- 
troducing a tissue committee re- 
port showing, for example, that in 
a certain percentage of appendec- 
tomies performed by Dr. X there 
was a discrepancy between the 
preoperative diagnosis and the 
postoperative pathological findings. 
The inference of negligence, if 
any, is too remote to be valuable 


To help the public identify 
some of the devices, gadgets, 
and machines used for so- 
called ‘‘treatments’’ or 
“cures’’ of many diseases, the 
AMA's Bureau of Investiga- 
tion has issued a pamphlet 
on mechanical quackery. A 
check list for identification of 
quacks in the local community 
is included. 

The pamphlet will be dis- 
tributed primarily at AMA ex. 
hibits on quackery at medical 
society meetings, health fairs, 
museums, etc. It will also be 
sent by mail to those who re. 
quest copies from the Bureau. 


Further, if the tissue committee 
report constitutes a conclusion 
upon the ultimate question to be 
determined by the jury, it would 
be inadmissible in most states.'' 

A final point dealing with the 
general question of the admissi- 
bility of any record relating to 
medical and surgical care is the 
privileged communications law of 
any particular state. These stat- 
utes and the court decisions con- 
struing them vary considerably 
In general, however, they apply 
only to information that a physi- 
cian needs in order to diagnose o1 
treat his patient effectively. Since 
the reports of a tissue committee 
do not in any way influence diag- 
nosis or treatment, such laws 
should not affect one way or the 
other the admissibility in evidence 
of such reports 

It will be apparent from the 
foregoing discussion that it is dif- 
ficult to arrive at any uniform rule 
relating to the admissibility in evi- 
dence of tissue committee reports. 


Court decisions on the subject are 
conspicuous by their absence. 
About the most that can be said 
is that, if there is no statute in a 
state specifically requiring a hos- 
pital to have a tissue committee 
and to maintain and preserve a 
record of its activities, the rec- 
ords of a voluntary committee are 
probably not: admissible in evi- 
dence in a malpractice § action 
against a staff member for one or 
more of the following reasons: | 
They are hearsay. 2. They are ir- 
relevant. 3. They are of no proba- 
tive value. 4. They would consti- 
tute a conclusion upon the ultimate 
issue and would thus invade the 
province of the jury 

Apart from purely legal consid- 
erations, there are other reasons 
why such records should not be 
admissible. 1. Even though they 
may not be protected by the strict 
wording of a privileged communi- 
cation statute, they are certainly of 
a highly confidential nature. 2 
Hospitals would be discouraged 
from conducting intraorganization 
studies for the purpose of improv- 
ing the competence of its employ- 
ees and staff members 

As long as tissue committees 
continue to operate as training aids, 
deal only in case numbers, main- 
tain tabular rather than narrative 
conclusions, and make only gen- 
eral medical findings rather than 
specific findings of individual neg- 
ligence, it is doubtful that the re- 
ports of their activities will be ad- 
missible in evidence against a staff 
member charged with malprac- 
tice, 
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the and of 
just one vial, just one injection, for combined 


penicillin-dihydrostreptomycin therapy 


The antibiotic combination favored by surgeons 


bed 
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penicillin-dihydrost re plomycin When the combination of penicillin and 

therapy dihydrostreptomycin is employed as a surgical 

with a single injection adjunct, use of Combiotie saves preparation 

; time and costs. Additional advantayes making 

this combination a prescription favorite on the 

suryvical services are 

* high blood levels with broader antimicrobial 
activity 

synergistic action 

* better control of mixed infeetions 

fewer injections required 


* resistance minimized 


1OGram Formula: 300,000 unite penicillin G 
procaine crystalline, 100,000 unita penicillin G 
potassium crystalline and 1.0 Gm. dihydro 

at reptomye if} single dose and 5-dose vials 

05 Gram Formula: Same as above but with 
0.5 Gm. dihydrostreptomycin — single-dose and 


5-cdlose vials. 


In Ste raject*™ Single dome Cartridges 100000 
units penicillin G procaine crystalline and 0.5 


(sm. dihydrostreptomycin. ( Also in 5-dose vials. ) 
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why people behave as they do 


AND Walter E. Boek 
and Jean K. Boek. G. P. Putnam 
Sons, New York. 1956. 301 pp 
$4.50 
This book attempts to give its 

readers a basic orientation in the 

ocial sciences, drawing upon ma- 
terials from biology, medicine, psy- 
chology, anthropology and soci- 
ology to do so. Its virtues and fault 
lie in this heady brew. The book 

sketches in broad outline form a 

picture of the human individual a 

he is born into the world, is reared 

within the family, goes forth to be 
educated by his playmates, teach- 
ers and religious leadet and fi 
nally achieves adulthood and take 
on occupational status. It show 
how adult attitudes and behavioi 
are influenced by this upbringing 

The authors selected the hos- 
pital and its occupational groups 
for their examples of adult society 

They describe a mythical institu- 

tion, Meredith Hospital, and talk 

about its organizational structure, 
the wide variety of people who 
work within it, and those who 
come to it as patients. One of the 
most interesting chapters deals 
with social stress and illness. It 
discusses among other things vari- 

Ou tereotypes concerning hospt- 

tals, doctors and nurses which pa- 

tients. bring with them to the 
hospital, and how these stereotype: 
influence chances for recovery 

The book affords a tantalizing 
glimpse into a wide variety of sub- 
giving a perspective of how 
vitally important all of them are 
in gaining an understanding of 
why people behave as they do 
within hospital situation 

This work should be useful to 
students of the health professions, 
particularly those whose formal 
education has not yet included ad- 
vanced courses in the social sci- 
ences, Beginners of all ages and 
levels of experience should enjoy 
reading it, whether formally en- 
rolled as students or already work- 
ing as professionals. 
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The book is an excellent com- 
panion piece to the publi her’s The 
Giive and Take in Hospitals, also 
published in 1956, which describes 
actual situations found in six rep- 
resentative hospitals and tells how 
persons encountering the situations 
reacted to them.—-EbpitH M. LENTZ 
assistant professor and research di- 
rector, course in hospital adminis- 


tration, University of Minnesota 


Two-year nursing program 


PRINCIPLES OF ADMINISTRATION IN 
JUNIOR AND COMMUNITY COLLEGE 
EDUCATION FOR NuRSING. J. F. Mar- 
vin Buechel. New York, G. P. Put- 


NURSING EDUCATION IN JUNIOR AND 
COMMUNITY COLLEGES, sponsored 
by American Association of Junior 
Colleges; Cooperative Research 
Project, Columbia University; Na- 
tional League for Nursing, New 
York 1856. 76 pp $ 
The two-year nursing program 

is an important experiment in to- 

day’s search for a greater supply 
of bedside nurses. 

Because Mr. Buechel’s book is 
almost exclusively concerned with 
the role of the college in nursing 
education, it affords administrators 
an insight into an educator's con- 
cept of the problem. Without deny- 
ing the contribution of modern 
educational concepts, one neverthe- 
less wishes there had been preate! 
emphasis on the hospital’s vital 


role in determining the education 
=, 


of persons who will care for the 
sick. This reviewer further que 

tions an assumption that service 
rendered by the three-year grad- 
uate is of little benefit to either 
herself or the hospital. If the book 
is correct in asserting that schools 
of nursing must qualify a nurse to 
begin practice on graduation, 
rather than retain her as a student 
in the school until she has devel- 
oped a high degree of skill through 
repetitive practice, then admuin- 
istrators who have been quoted a» 


saying the two-year graduate is at 


least equal and perhaps even bet- 


also: 
two year nursing program 
personal injury litigation 


ter than the three-year graduate 
are on shaky ground 

Nursing Education in Juntor and 
Community Colleges Is a report of 
a conference held earlier this yea! 
by the three ponsoring group 
presenting opinions of conference 
peakers on the various aspects o! 
junior college education for nurse 
Whilk ome of the peakel ap 
prove the program unconditionally 
others stress individual difference 
among doctors, hospitals and even 
nurses themselves as factors con 
tributing to the performance ol! 
4 nursing school graduate. Pe: 
haps the wisest critique of this typ 
of nursing education was voiced by 
a member of the Cooperative Re 
search Project, who said, “It is im 
portant that our program otte 
no conclusions at this point.’ 
Jacques Cousin. director, Oakwood 


Hospital, Dearborn, Mich 


Personal injury litigation 


THe DocTror IN PERSONAL INJURY 
Cases. Harold A Liebenson. Chica- 
go, Yeal 100k Irie 
1956. 123 pp. $4. 

This book is designed to orient 
the medical practitioner on basi 
court procedure in personal injury 
cases. It briefs the doctor on what 
to expect when he is called upon 
to testify. Subject matter include 
a discussion of direct and cross ex- 
amination; opinion evidence; val 
ue of complete medical records and 
reports; use of lay language in the 
proper presentation and analysis 
of medical problems; and the need 
for complete sincerity and cooper- 
ation in dealing with the jury and 
opposing counsel 

In view of the apparent increas 
in the number of medical malprac- 
tice cases and other types of per- 
sonal injury litigation, every doc- 
tor should be familiar with the 
basic essentials of court procedure 
Written in concise layman’s lan- 
guage, this book could be a valu- 
able addition to a hospital medica! 
staff library.—-MARION J. FOSTER 
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By G. Luss 


When you enter a hospital room appointed with Carrom 
Wood Furniture, your first impression is a cheerful 
warmth... a “hominess” that relaxes. At the Sinai 
Hospital, Detroit, every effort has been made to inspire 
that feeling. Above is a room scene at Sinai showing 

a few Carrom pieces including two versions of the 
interchangeable “Kaleido-Kase” cabinet. All Carrom 
Wood Furniture is made of selected woods and is sturdily 
huilt to provide years of rugged usage. Its Enduro finish 
makes it impervious to scratches and burns. Whether 

you want traditional or modern, standard or special 
furniture ... choose Carrom Wood Furniture. Write today 
for Carrom’s Hospital Furniture Catalog. It includes 

the new Kaleidoscope Grouping! 


CARROM INDUSTRIES, INC. 
LUDINGTON, MICHIGAN 
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hospital dietetics abroad 


IN THE NETHERLANDS 44 
of the approximately 
160 dietitians actively 
engaged in their pro- 
fession work in hos- 
pitals. The number of 
dietitians working in 
a single hospital may be one to 
seven, which depends, among othe: 
things, upon the size of the hos- 
pital 
In some hospitals the dietitian 
supervises the whole kitchen de- 
partment, including the planning 
and preparation of diets. However, 
the dietitian also may be in charge 
of the management of the modified 
diet kitchen and the department 
kitchen, regular contact with mod- 
ified diet patients and the various 
departments of the hospital, and 
instruction of patients in the clinic 
and outpatient department 
If a hospital dispenses with the 
services of a dietitian, management 
of the kitchen rests with the head 
of the kitchen or with the first as- 
sistant under the supervision of the 
head of the domestic department 
This factor depends entirely upon 
ihe size of the hospital and the 
training of the staff members in 
question 
The types of person sought for 
these positions are the home econ- 
omists. in institutions the 
foods and nutrition teachers, who 
have been trained at home eco- 
nomics schools and have served 
practical 


u subsequent term of 


training in several institutions 
These positions are also held by 
persons who have only had practi- 
cal experience Hospitals aim to 
appoint the above mentioned qual- 


ified personnel in preference to 


{—_ 
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Last July dietitians from eighteen countries met 
in Rome for the Second International Congress of 
Dietetics to exchange views on methods of 
applying the findings of basic nutrition to the 


people’s welfare and on problems of training 
and organization arising from the growth of the 


dietetic profession. The editors of HOSPITALS 

have invited members of three European dietetic 
associations to share with us their triumphs and 
their challenges in the field of hospital dietetics. 


the others. In The Netherlands 
there is not only a shortage of die- 
titians but also of other qualified 
personnel for domestic work 

In the smaller hospitals with- 
out a dietitian the week's menus 
are compiled by the head of the 
kitchen department (in effect a 
dietitian), sometimes in coopera- 
tion with the 
large 


administrator. In 
hospitals menus are pre- 
pared by a menu planning commit- 
tee. Members of the committee 
may include the matron, dietitian, 
head nurses, administrator, head 
of the kitchen, head of the modi- 
fied diet kitchen, head of the do- 
mestic department, matron of the 
home, chief cook and 
In the majority of cases 


sister 
butcher 
the menu has to be approved by 
the matron and administrator 

As a rule catering is done by the 
head of the kitchen and/or the 
head of the central stores, in co- 
operation with the administrato: 
Sometimes the head of the kitchen 
asks the administrator to do the 
catering 


Distribution to the potient 


The distribution and transport 
of food in some large hospitals, in 
which the various departments are 
established in separate buildings, 
are carried out mechanically by 
means of a tractor to which some 
small, heated or unheated, food 
carts are attached. In some hospi- 
tals where the transport of food 
does not take place across an open 
field, the carts are brought to the 
various departments by the nurses 
and/or domestic personnel 

Food for patients on a normal 


diet is prepared in the central! 


kitchen, transported in contain- 
ers to the department kitchen and 
served there by the head nurse o: 
her assistant. Food for the clas: 
(private) patients is served by the 
kitchen staff or in the department 
kitchen by the nursing staff and 
then delivered to the patient. Some 
hospitals use specially constructed 
food transport carts from which 
the food can be immediately, 
served in the passage before the 
wards or in the wards themselves 

Modified diets are prepared in 
the central kitchen or in a sepa- 
rate diet kitchen. If a dietitian 
works in one of these units, as a 
rule she ladles out and divides 
the food into individual servings. 
weighs it if necessary and delivers 
the trays to the various depart- 
ments 

If a hospital does not employ a 
dietitian for its kitchen depart- 
ment, but only one for the other 
departments, the food is generally 
sent to these departments in a 
“raw” or “unfinished” state and 
finished off by the dietitian for the 
patients’ immediate use. 


Modified diets 


If the hospital does not employ 
a dietitian, the modified diets are 
prepared in the main kitchen or 
partly in the main kitchen and 
partly in the departments by the 
Approximately 25 to 50 
per cent of our total hospital pa- 
tients are on modified diets. 

In Dutch “standard’ 
diets are used for certain modified 
diet patients; for example, sodium 
restrictive diets, certain stomach 
diets and sometimes measured or 
weighed (diabetic) diets. The num- 


nurses 


hospitals 


HOSPITALS, J.A.H.A. 


Dishes dried ‘‘automatically”’ with) FL. Deyatasten all 
ling bring per-pati nt meal Costs down overnight 


Dishwashing costs compound manhours breakage and towel 
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DRYMASTER ends all toweling of tableware by injecting 
‘Rinse Dry” into the final rinse of your dishmachin hinese 
Dry makes rinse water slip off in sheets rather than stand-in 
dropl ts. Results: bone-dry tableware night from the machin 
No toweling No water spotting No wasted Manpower le 
handling and bore And SS hanes of contamination 
sonled te 
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ber of “standard” diets amount 
to approximately 50 per cent of 
the total number of modified diets 
In the hospital an effort is made 
to adapt the food for modified diets 
as much as possible to the food 
used for patients on a normal diet 

For other modified diet patients 
the dietitian as a rule will compile 
individual diets according to the 
physician's prescription. At the 
same time the patient’s food likes 
and dislikes will be taken into 
consideration. The extent of this 
service depends largely upon the 
amount of time the dietitian has 
available for maintaining personal 
contact with the patients. In The 
Netherlands approximately one 
third of the modified diet patients 
are on a sodium restrictive diet 
This diet is generally prescribed 
for heart and kidney disease: 


and/or weight reduction 


Meeting the shortage 


In order to meet the demand fo: 
dietitians in The Netherlands the 
length of the dietetic § training 
course was altered some time ago 
Formerly only a foods and nutri- 
tion teacher (term of training. 
four and one-half years) could be- 
come a dietitian. Today a special 
preliminary training program lasts 
three years 

We also endeavor to improve 
the standard of the home eco- 
nomics courses so that home econ- 
omists will be able to assist the 
dietitian. The Netherlands Dietetic 
Association and directors of the 
training courses for dietitians 
have declared themselves de- 
cidedly against calling the gradu- 
“ates “dietetic assistants” as this 
would create the impression that 
they are on the same level as the 
dietitian 

The Netherlands Dietetic Associ- 
ation encourages the appointment 
of dietitians in some small hospi- 
tals and in small towns to work 
im. the local hospital, home for the 
aged and children's home at the 
same time. The boards of a num- 
ber of homes for the mentally ill 
in one of the Provinces have al- 
ready appointed a central dietitian 
and the same course has been 
adopted by the boards of some 
homes for the aged in Amsterdam 
In the near future this procedure 
will probably be followed by more 
institutions 
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In the same way various small 
hospitals which dispense with the 
services of a dietitian have invited 
the assistance of dietitians who 
serve in other hospitals 

Furthermore dietitians who 
work in the department for group 
feeding of the Education Bureau 
for Food and Nutrition also give 
assistance in diet composition and 
preparation to institutions, such as 
ho pitals, homes for the mentally 
ill, children’s homes, tuberculos: 
hospitals and homes for the aged 
The dietitian acts as a consultant 
in an institution for a period of 
three to six days for a fee of $14 
TH. F. S. M. VAN SCHAIK, president 
of The Netherlands Dietetic Asso- 
ciation, The Hague; and A. W. S 
VAN BERGE, dietitian of the institu- 
tional management department of 
the Education Bureau for Food and 
Nutrition, The Hague. Data for this 
report were supplied by the follow- 
ing dietitians in The Netherlands 
Sister M. Soteria and the Misses C 
Duyvendak, H. Kenter, L. Koore- 
man, M. Schuurs and T. Veerdig. ® 


IN ITALY hospital 
dietetics is in 
the ploneering 
stage of its de- 


velopment. There are a few quali- 
fied dietitians working in a few 
hospitals throughout the coun- 
try. For the past eight years a 
modern central service of food and 
dietetic has been functioning at 
the Hospital di S. Spirito. in Rome 
Kighteen dietitians were employed 
by this service in 1952. This serv 
ice represents a consultative bod, 
for all the problems concerning 
the supply, preservation, proces 
ing and distribution of food in the 
hospitals of Italy 

The latest available statistics in 
dicate that there are approx) 
mately 225 nurses, 55 physicians 
and 20 cooks who have specialized 
in dietetics. A number of these 
dietitians are employed by various 
ocial and health communitie 

The didactic activities for the 
pecialization of dietitians only 
date back 15 years, with the e: 
tablishment of the Institute § of 
Food and Dietetics in Rome in 
1941. Five years later the activits 


Was extended to the New Hospital 
of Niguarda in Milan 


Distribution to the patient 


In Italy the general trend of! 
food distribution to the patient | 
from a central kitchen. Since ther: 
is a definite lack of professional): 
qualified personnel, most of the 
food preparation and service ac- 
tivities in hospitals are directed by 


ofessional pe! sonnel 


Modified diets 


A large percentage of the pa- 
tients are on modified diets. To 
simplify modified diet ordering 
and preparation, the Institute of 
Food Service and Dietetics in 
Rome in Apri! 1954 published a 
diet manual, which is now in use 
in Rome hospitals. Pertinent data 
on 17 modified diets is presented 


in chart form 


Meeting the shortage 


There is a great need for more 
professionally qualified personne! 
to direct and supervise the dietary 
ervices of Italy hospital The 
efforts of the Italian Dietetic Asso- 
ciation and of the profes lonalls 
qualified personnel are now being 
directed toward increasing the 
number and quality of the person- 
nel available. In the meantime ou: 
professionally qualified dietitian 
are waiting for acceptance and for: 
proper recognition of their contri- 
bution to the improvement of die- 
tetics.-- PROF EMIDIO SERIANNI, 
M.D., secretary general of the Ital- 


ian Dietetic Association, Rome. & 


IN SWEDEN the 


first training 


‘ 


course for diet 
tians dates back 
to 1917. Today approximately 40) 
dietitian are graduated ever, 

At first the employment of these 
professionally qualified personne! 
was solely confined to hospital! 
(;sradually, however. their field of 
operations widened to militar: 
mess halls, welfare ward choo! 
kitchens, factor, and office 
teens, and as nutritionists in dif 
ferent institution 

This expansion has many advan 


tages. however. not from the med 
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When served soup in a public eating place, guests expect 
more than they can buy at a store--an expectation amply 
fulfilled in any of the complete assortment of Sexton soups. 
They are different, more delicious, with a full body and 
full flavor reminiscent of the home kitehen in Grand- 
mother's time. Prepared solely for your service and with 


your needs in mind, they are sure to satisfy, 
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- ical viewpoint. Hospitals are find- as infirmaries with 50 or 60 bed as guide for the dietitian in pur- 


. ing it increasingly difficult § to the matrons are in charge and are chasing and food production plan- 
: ecure dietitians for their kitchens, assisted in the kitchen by a well- ning The work of preparing 
which are large and entail a heavy trained cook menus and modified diets is don 
burden of work, Dietitians are na- In larger hospitals the dietitian by the dietitian and her assistants 
: turally attracted’ by the more is assisted by one or more assistant Similarly the dietitian is respon- 
2 regular shorter, working hours dietitians. A hospital must have sible for budgeting dietary funds 
: (including free Sundays and holi- 250 or 300 beds to warrant the for the year. Extra funds are ap- 
’ days): longer vacations and othe: employment of an assistant; in proved only if there is a genera! 
; benefits. Newly-graduated dlieti- hospitals of fewer beds, the head rise in food prices. Added costs 
: tians are also dissuaded from en- dietitian does the work herself. In incurred by a higher proportion 
- tering hospital dietary service be- institutions like Caroline Hospi- of modified diets or by certain 
cause they usually have to start tal with 1,650 beds, the head dieti- changes in diet composition must 
: in an assistant’s post; while in tian has six assistants be budgeted for in the normal ap 
: other fields they are given full re- Distribution to the patient propriation and cannot be used to 
sponsibility immediately A Swedish hospital dietitian is justify a request for extra fund 
; At the present time there are responsible for the food until it | Modified diets 

; not enough dietitians in Sweden placed in tray carts for distribu- Considering the present trend in 
; The shortage is more pronounced tion to the wards. Carts are moved dietetics, modified diets pose quite 
as new fields open up to dietitians by male personne]! from the a problem for us in Sweden. For- 
: Basically this shortage is a conse- kitchen to the ward, where the merly approximately 20 per cent 
: quence of Sweden's low birth rate nurse assumes responsibility. In of all hospital patients were on 
around 1930. Its recent effect on some cases the food is transported modified diets, but this proportion 

; the dietetics profession has been from branch kitchens by lift in- now stands at more than 35 pe: 
: to decrease the number of women stead of by cart cent. Although most patients are 
in an occupational world with Fach days supply of food for kept on a general soft diet, there 

too few women-——who sign up for the ward is ordered by the nurse is now a contrary trend towards 

training courses on a requisition form, which must greater differentiation in diet Be- 

All full-fledged ‘hospitals in reach the dietitian’s office early in ing more individual in nature 

Sweden have graduate dietitians in the morning of the previous day these diets naturally take a pyreat 

charge of their kitchens. Only in The different requisitions are then deal more time and labor to pre- 

the very smallest hospitals, such compiled at the office and serve pare. Where once kidney and 


Remember... 


| for quick, de- 
| pendable protec- 
tion to nursing 
bottles .. . use 
the original 
NipGard* covers. 
Exclusive patent- 
ed tab construc- 
tion fastens 
cover securely 
to bottle e For 
High Pressure 
\ (autoclaving)... 

for Low Pressure 
(flowing steam). 


: 


CELLU 


TR AODOEMAR K 
PREFERRED BY MANY HOSPITALS | 


Packed without sugar or artificial sweetening. These large, firm D | S P 0 S A B L E 

sun-ripened fruits are approximately lower in carbohydrate N | P P L E C 0 E 

value than fresh frit Excellent for breakfast fruit, salad or | provide space for identification and for- 

dessert in the diabetic or low calorie diet. mula data... instantly applied to nipple. 
| save nurses time... cover beth nipple and 

bottleneck. Do not jar off. No breakage. 


Your choice of 22 varieties of delicious 


— Use No. 2 NipGard for narrow neck bottle 
flovorfi SEND FOR FREE FOLDER . use No. H-50 NipGard for wide mouth 
DIET FOODS giving complete information on over (Hygeia type) bottle. Be sure to specify 
300 CELLU dietary foods. type desired 
CHICAGO DIETETIC SUPPLY HOUSE, INC. THE QUICAP COMPANY, Inc. 
Dept. Chicago 17, Illinois 110 WN. Markley St. NipGards. Profes- 
Greenville, South Carolina 
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predomi- 


reduction. diet 


veight 
nated, the 
fied diets 
tive, high protein and low fat 

It hould be 
general soft diet ts 
as before. It is 
plification, which in 
had led to it 
transferred from the 
kitchen to the 


leading types of modi- 


today. are sodium restric- 
mentioned 
not a 
undergoing a sim- 
many case 
preparation being 
modified diet 
general diet kitchen 


Meeting the shortage 


Since a dietitian commands a 
relatively high salary, some of the 
malier institutions feel that they 
cannot afford to employ one. In 


either of these two 
been tried: The ho 
may food 


hospital kitchen in the vi 


uch situations 
olutions ha 
pital secure it from a 
large 
cinity or from a ho pital to whien 
it is related 


olution | 


administratively. The 


econd to have arr out- 


ide dietitian serve as a consult 
ant. In thi 


urrent 


connection, the prog 


re or experiment with 


chool meals is attracting great at 
tention. Thus a 
Kitchen 1 

10 to 20 meal 


the number of pupil 


large institutional 


ivned to prepare 
from according to 


attending a 


mall chool The meal 
quick-frozen and sent to the school 
once a week Tot torage 1n a 
freezer. The daily meal prescribed 
by the menu is then heated and 
erved to the children. In this way, 
the small school lags one to two 
weeks behind in the menu 
Promoting dietetics 
As compared with other profe 


Oper Lo a career-minded 
Woman, dietetic heaviel 
work, more demanding and in 
volve mare respon ibility than 
the average position Every effort 


therefore nould be made to en 


hance the attractivene of die 
tetuuc 


in other respects in order to 


adequate enrollment ‘in 
training 


The basic 


COUTSEe 


approach iT} elling 


dietetics as a profession is to point 
up the vital and absorbing aspect 
of the work kor One thing You 
wili seldom find a Swedish dieti 
tian who regrets her choice of pro 
fession Althoug! dietitian 
hnnding it harder and harder to ob 
tain competent heip in uflicient 


numbe! for hospital kitchen all 


of them agree that thei job ate 


interesting and rewarding 
(one facto! that nould pel jade 
agietitian Choo «i ne pital (‘a 
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that the 


austere 


Kitchens in Swedish 
usually modern 
this field 
very favorably 
The kitchens 


provided with stor- 


reer are the 


hospitals. They are 


and well-equipped. In 


Sweden compares 


with other countries 


ale also amply 


age space, even refrigerated lock- 


) In recent vears we in Sweden 


have ingly come to appre 


foods 


Clate what quick-frozen can 
do 


reduce labor and and 
Institutional 
talling frozen food equipment 

collectively for 


Swed) A 


In Dargainineg 


interests, the ocia- 


(itil 


Edward J. Wood & Son - 


Architect Clarksburg 


kitchen are 


Dietitians has not been 


to ask fo! 
Association has 


tion ol 


content higher salarie 

The 

and 
tate 


placed 


also sought 


ucceeded in advancing the 
salary levels at which we are 
Thus 
‘tant dietitians at 
lS, 16 and, at the 


18. Dietitians are 


positions are Open to 


salary levels 


hospital, 
placed at 


large! 


valary 


levels 19 (representing hospitals 
with less than 20 beds), 21 or 22 
(the large hospitals). Finally they 
can attain levels 23 to 25 as nutri 


According to 
these official position 


tionists law. all of 


must be de 


EMPLOYEES’ 
CAFETERIA 
NEW UNIT @ 
MOPEMONT 
SANITARIUM 
HMHOPEMONT 
WEST VIRGINIA 


rue youn ew VAN 
= 


Van equips third kitchen 
at Hopemont Sanitarium 


%& Van has earned an enviable record of satisfaction with its food 
service equipment. Reorders from institutions 10, 20, 30... even 50 
years after its first installation underline that satisfaction. Hopemont 


Sanitarium is no exception. 


® Above is illustrated the Van-equipped employees’ cafeteria in 
the new Unit B completed late in 1954. All Hopemont Sanitarium 


buildings have Van kitchen equipment. 


It is capable of serving 


three meals a day to 600 patients and employees. 


%& When you require food service equipment improvements, get 
the benefit of Van's century of experience. 


She john Van Range © 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
Branches in Principal Cities 


224-244 EGGLESTON AVENUE 


CINCINNATI 2, OHIO 


‘ 
. 
— 
i 
i 
an 
‘ 


opments in all areas of their pro- 
fession. We also publish relevant 
in our monthly periodical 

MARGARETTA NEUMULLER, 
dent of the Swedish Ass 
Dietitians, Stockholm 


able time after their graduation 
The A Oociation al 


-long series of 


which means they 
and all. In thi: 
ensured a week 


Clared vacant, 


are open to one ponso! 


way we feel that we advanced new 


a career for qualified young peo- courses as part of its biennial con- presi- 


holds 


for advancement 


enable ocwtion of 


devel- 


conferences 
‘A ith 


ple that good opportunitie ference, These 


within a reason- members to catch up 


Master Menus for November 1-15 


Cauliflower with cream 


on MASTER MENU is planned to provide good food 
for every hospital patient. Time and effort have £0, Unsweetened canned bing 4. Diced beets 
4 cherries Sliced lettuce salad 
been expended to provide menus that are nutrition- 21. Orange juice 6 Chittonade dressing 
| Chocolate ice cream 


that have therapeutic and psychological 22; @veter stew 8 Chocolote ice crean 


ally adequate, 
Oyster crackers Frist ice 


» fe e patient anc omote goo ublic rela- mineannl 
value for the patient and prom good publi F chedes Fresh pineapple 
tions for the hospital. Consideration has been given ane 
cneese sandwich 
to the variety of menu items, preparation method, asparagus Split peo soup 
26. Cottage cheese-—-asparagus | Croutons 

flavor, color and texture. 2]. Baked potato <4 Hem and eggs on toast— 

rp — 25 ou grotin 

The genera] diet forms the basis for the seven 29. Temete ond porsiey kel 

‘ French dressing 6. Omelet 
most frequently used modified hospital diets included 97. Stuffed boked potato 
in the menu. Items 1, 3, 4 and 6 on the breakfast jumbles <" Green beens 
12 Canned peaches Sliced orange and avocado 
menu. 7, 8, 9, 11, 13, 15, 16 and 17 on the dinner $3. Vanilla pudding with salad 
elections and 22, 23, 24, 28, 29, 30, 31 and 36 luncheon 14 Fresh apple Burnt suger coke 
Aople juice ¥ f ali ed peors 

or supper menu are for the general or normal diet , } Floating island 
This general diet has been planned to reduce to a i Dinnenate ide 


November 3 
Tomato juice 


minimum the modification necessary to meet all the 


patients’ therapeutic food need: 
The Master Menu also provides a complete menu Putted rice or brown November 5 
granular wheat cereal Benene 
for the following modified hospital diets: soft, full 4 Soft cooked egg 
Canadian bacor : 
— | Wheeaet flokes or farina 
liquid, high protein, high calorie, low calorie, low Corn muffins 4 S$ott cooked egg 
‘AS eighec e 5 Bacor 
fat and measured or weighed. Fo: xample, on th Vegetable soup ( Teast 
breakfast menu the soft diets would receive items op 
) Liver on con or Russian 
2, 3, and 4; the full liquids, item 2; high protein, 1, 3 salad bow!—Russian 
dressing 
Ci W Ci Broiled lamb chop ). Spliced smoked tongue or 
ind 4; high calorie, 1, 3, 4 and 5; low calorie, 1, 3 Broiled b chor boked veal cutlets 
and 4; low fat, 3 and 4; and measured or weighed, 2. Whipped potatoes brovled beef pottie 
Corn end been potatoes 
|, 3, 4 and Riced potatoes 
Kale or peas 
Master Menu kits containing the revised wall cards - 4 Gree 
Relish plate spiced and grated 
everal transfer slips and the Master Menu Diet Man- ge ty celery ond American cheese salod 
ual are available to users of the menus. The kits are Pumpkin pie 
Cottage pudding with Bol 
priced ut and may be secured by writing the benene custerd 
torial department of HOSPITALS, JOURNAL OF THE see an weetened canned 
opt 
AMERICAN HOSPITAL ASSOCIATION. Single copies of the cinta’ aeerey |. Grapefruit juice 
anual are of peacnes 
raspberry sherbet 
November 1 saked potato 
French cut green beans of Beef biscuit roll with 
| Orange slices 9 Fresh pear, orange and gravy 
é. Vrange juice seediess grape salad oer ‘ (reamed diced beet 
|. Crisp rice cereal or Cream mayonnaise iE id sliced beet 
oatmeal Lady Baltimore cake 27. Potato balls 
4 Seramblied Lime gelatin cubes Quortered carrots 
5. Link sausage i Lime gelat witt Lettuce, rew spinech end 
Teast tard souce epinech radish salod 
cannad Peer blush saled on 
chicory 9 
Apricot nectar Cream meyonneise Baked apple 
jiu { e ti 
Grape juice gelatin, 
Rotled shoulder of or Baked custard 
baked (sf ODE j e geiat 
Heet sweethreads wit lem hicken Drotr 
Paprixe potat: wapefruit jul Toasted French bread 
Broccoli club style Rolled | or corn takes November 6 
Mashed yeliow squash | Poached egg 
Cinnemeon apple seled on Halt 
ba November 4 
endive Teast puice 
grapes or puffed rice 
Peach fluff pudding Essence of celery soup fe citrus juice 4 Poeeched eo9 of 
Peach fluff pudding Whole wheot crackers bren brose or Normal 
Orange gelatin Beked saimon putted wheet Link sousoge 
Unsweetened canned cucumber seuce or ' Scrombied French toast with syrup 
peaches berbecued spareribs Non 
C onsomme Baked saimon steak Cinnemon toast Beet broth 
Parsiey whole potatoes Saltines 
Weshingten chowder Parsley whole potatoes Tinted citrus juice $ealloped turkey and 
Criep ereckers Herverd beets vegetables or broised 
/4. Creamed dried beet on 4 Diced carrots / Roest chicken with gibiet breast of lamb 
Chinese noodles Stutted prune sealed with grovy or broiled lamb Hot sliced turkey 
minced chicken pecan gernish chops Shoestring potatoes 


Baked potato 


sandwich—<«ranberry Creem moeyonneise Roast chicker 
jelly |) Peppermint ice creem- Persiey pototoes i Broccoli 
Cold siiced veal Parsiey potatoes 4 Green beans 


chocolete sauce 
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THE HINSDALE SANITARIUM AND HOSPITAL | 
«FINDS MEALPACK FOOD SERVICE 


vivdent Nurse ira Monsen servet a Me ipack Meai to patent at Hinsdale Seniterium 


and Hospital, nsdaie, 


""MEALPACK has completely eliminated 
patients’ food complaints...’ 


Hospitals equipped with the Mealpack Food Service System agree 
with this statement. SO...GO MODERN, GET MEALPACK! Join the 
hundreds of coast-to-coast hospitals enjoying the advantages and sav- 
ings of Mealpack’'s unique vacuum-seal! Here are examples of the many 
who have installed or contracted for Mealpack Systems during recent 
months: 


PT PT 
MEW HOSPITALS MEALPAC CONVERSIONS mid MEALPAC® 
Aliquippa Hospital, Aliavippa, Pa } onnecticut State Hospital, Pusvell Mall 
Bottle Creek Mospital Mict d Middietor we thin rot ct f 
thamarial 493 No g protects food after preparation like Mealpack's 
Essen nty Sonata: | exclusive vacuum seal, 
Eugene DuPont Memorial Convalescent ary for cs welt Memorial Hospita Mealpack's inner, pre-heated Pyrex Brand Dish keeps meals piping a 
Hospital Wilmington. Del we j : 
Cane Canter Yuka Otic hot up to 2 hours after packing. Maintains ideal, savory food tem- 
Community Hospital. A! Jane Lamb Memorial Hospita mon, la perature, moisture and color for up to 30 minutes after opening. 
Hor e tor A jed Lutherar Moanwell Aw Force Bave 
PA rer A 
Johnson Hospital Franklin. tnd | Cy 
yy Mospit Mine Y , 
the 
Williams Hospital. Richmond. Va 4% ” 
Ww ij Norton Me wy, yitie, Fy £60) 
Osteopathic Hospital of Kansas City, Mo 100 MEALPACK CONTAINER MEALPACK INFRA-RED 
Altoone Hospital Altoon Pa HEATER 
yhaw A Bose 
Ball Memorial pital, Muncie, ind Suburben otal Bethesda Wad 
4) 
WRITE for the Mealpack story and a list of installations near you. We 
are ready to show you how a Mealpack installation in Your 
hospital can earn $150-per-bed per-year benefits —or more! © Meat pack 
MEALPACK MULTI DUTY 
MEALPACK [RAYCART 


MEALPACK CORPORATION FVANSTON [LI TRAY SETTING TABLE 


OCTOBER |, 1956, VOL. 30 95 


ELIMINATES FOOD TEMPERATURE PROBLEMS e 
| ff 
>» 
| \ 
4, 
(/ 
- 
> 
| 


Z 

| Frest fruit Cup 


~ 


~ 


Peer end crenberry 
relish seled 


Orange sherbet 


Orange sherbet 


oe ‘se 


Fresh) peor 
Bierwied citrus juice 


Cream of mushroom soup 


Crisp creckers 
24 Beked Cenedien becon 


with watermeton pickle 
Scrorme ler] witty 
noodies crisp bor 


if; Hoke vegi choo 


Asporagus 
Spiced beet soled 
French dressing 
Fruit 


cookres 
cubes 


Small toasted bun 


November 7 


| Stewed fruit compote 


/. Glended citrus juice 


1 Crisp rice cereal or 
brown granular wheat 
ereal 


cer 
4 cooked egg 


Bacon 


Bran muftine 


/ Temeto rice soup 


Crisp cracker 


) Breised short ribs of beef 
or club sandwich 
tlonk steok 


|| O'Brien potatoes 
/ Potato 


Mixed salad 
Blue chees@dressing 


|). Honey rice pudding 
Money rice pudding 
iY Lieve 

tinaeweetened canned 


| Aorcot and lemon juice 


Turkey gumbo soup 
Saltines 


‘4 Shepherds pie with 


luted potato crust 
osserole of minced ltarnth 
with potato crust 
Hoked lamb patties 
Baked potato ‘(omit 
on Soft Diet) 
Green peas 


Grapetruit and watercress 


salod 

Parisian dressing 

Spice coke with lemon 
icing 

Tinted pear and rice 
compote 


44 Vonitta pudding 
14 Unsweetened canned 


boysenberries 
(rapecde 


November 8 


| Tengerine 

ge juice 

Farina ot wheet and 
barley kernels 


4 Serembled 


Toast 


/ Beet bouillon 


Selfines 
Reoest leg of veal with 


dressing—-cranberry 
sauce or shrimp salod 
bowl 

Roost leg of veal 

Oven browned potatoes 

potatoes 

Julienne rutabegas 


4 Worx 


Molded garden salad 


Meyennete 
|). Pineapple chunks— 


date cooktbes 


1k Cranberry sherbet 
i ronhberry sherbet 


O 
Grapefruit juice 


Cream of celery soup 
Saltines 


i4 
‘4 Seuteed liver—French 


tried onion rings 
Roked liver 
Booked liver 
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Baked sweet potato 
inach 
ossed salad 
French dressin 
Chocolate ecla 
f anned fruit up 
( reorm « mtord 
ftruit 
Cocktail 
Torr juice 


Cornbread 


November 9 


Fresh gropes 

(wove ruit juice 

Wheet tickes or hominy 
Baked eg¢ 

sou" Ge 

deisin toast 


Cream of spinech soup 

Crisp crackers 

Fried scallops, tartar 
sauce or boked turkey 
wings 

Hrowled whitefish 

Hash browned potatoes 

Whipped potatoes 

Harvard beets 

Sliced hbeet« 


Cole slaw 


Frozen peach shortcake, 
whipped cream 

Peach custard 

Lemon ond time gelatin 
cist 

Grape and orange cup 


Tomato juice 


Broth with vegetables 

toast 

Tuna-potato chip 
casserole 

Fish ittle 

Low fat tuna on lettuce 
with lemon wedge 

Stuffed baked potato 

Frozen asporagus tips 

Hearts of lettuce salad 
with chopped celery and 
green pepper 

Cream mayonnaise 

Prune whip with custerd 
sauce 

Prune whip 

Soft cu tord cup 

Unsweetened canned 
Royal Anne cherries 

Blended citrus juice 


November 10 


» 


~ 


Orange 

Orange ju 

Rolled or crap rice 
cereal 

Poached egg 

Bac 

Toast 


Cream of corn soup 

Melba toast 

Baked ham.— watermelon 
pickle or baked veo! 
heart 

Roost beef 

Mashed sweet potatoes 

opr KO potatoes 

Broccoli with hollandaise 
sauce 

(orrot rings 

Cabbege siaw 

Sour cream dressing 

Chocolate pie 

(hor oiote pud ing with 
whipped cream 

Whipped raspberry getatir 

Pink gropetfruit sections 

Limeode 


Aiphabet soup 

Saltines 

Spoghetti with meet bolls 
Broiled beet patties 


Spaghett with tTomoro 
squash 


Mined green salad 
Vinegar-oil dressing 
Stewed cherry rhubarb —— 
sugor 
hole peeled apricots 
Ay ricot nectar sponge 
Unsweetened canned 
oorcors 
Pineapple juice 


French breed 


November 11 


Blended citrus juice 

Riendec ifrus puice 

Raisin bren flokes or 
torinea 


4 Serambled 


Bor 


Sweet rolls 


Consomme with custard 
cubes 

Crisp crockers 

Roost beef with brown 
pay or cottage cheese 
ruit plete 

Koost beef 

Whipped 

potatoes 
style beons 

4. French style green beoris 
Celery and olives 


Strawberry ice cream 
} ice crear 

%. Orange sherbet 
Orange sectiorv 


oetruit juice 


Cream of mushroom soup 
Whole wheet crackers 


Assorted cold cuts— 
potete soted 
« goidenrod 
{old siiced greer 


Sliced tomato on 
watercress 


Sponge cake 

shed cu tard 

14° tres pineappie 


xed jit juice 


Rye bread 


November 12 

Wheat one kernels 
or hominy 

4 Poached egaq 
Baocor 

Cinnamon toost 


Consomme 
Crisp crackers 
Veal birds with sevor 
stuffing of toasted bacon 
and tomato sandwich 
with cheese sauce 
) Boked veal choy 
|| Creamed potato quarters 
Cubed potatoes 
| Brussels sprouts 
Baked acorn squash 
Cranberry salad 
Cream moeyonneise 
C€Checolaete peppermint 
whipped cream roll 


iime we 


‘4 | me ice 
Unsweetened canned 
loganber ries 


(gape juice punch 


<2 Beet vegetable soup 

23. Saltmes 

Wem and cornbread short- 
cake 

ottage cheese 

Zt Stuffed tomato wit 
cottage CHeese 

Hokec potato 
Green beans 
Celery hearts 


- 


Royal Anne cherries 

Royal Anne cherries 

Butterscotch pudding 

14 Unsweetened canned 
Hoyol Anne cherries 


November 13 
Appteseuce 
patted wheat 
4 Sett cooked egg 
Honey raisin buns 


Alphabet soup 


Saltines 
Reest pork or jelly omelet 
riot chick er 


potatoes 

Hoked potat: 

Creole 
4 Cor 

Red and grepetruit 

section salo 
French dressing 
Peach rice cream 
rerry si ge 

re pie 


Hiender cifrus puice 


November 14 


Creamy potato soup 
Crisp crackers 
Hamburger on toasted 
ring 
Broiled beet pattie 
ced beet: 
Broiled beef patties 
Deets 
Boked noodles in hroth 


Cabbeoge, carrot and green 
pepper salad 

Sour cream dressin 

Frozen cherry cobbler with 
cream 


yar ) blanc mange with 
t nector soquce 
Unstweeters nnert 

7 
(ore if 


Grapetrant postions 

madian bacon 


Beet bouillon 
Crisp crackers 
Country tried cubed steaks 
cream gravy or turkey 
salad plate 
Browvled steak 
Mashed 
with 
h wifh lemor 
Peer, cream cheese and 
currant jelly salad 
Cream mayonnaise 
Coffee ice cream 
crecry 


“ranberry sherbet 


juice 


Navy soup 
Croutons 
Sousage pattie with 
candied yams and broiled 
pineapple slice 
ire | nop 
Brown 
tips 
Carrot sticks and celery 


Ambrosia with spiced tea 
cakes 

Strawberry gelatin 

Strawberry gelatin 

bres pineapple 

Pineapple juice 

Cloverleaf rolls 


mevember 15 


~~ 


- 


~ 


~ 


Tangerine one grapes 

perruit |} 

Brown wheat 
cereal or corn tlakes 

Poached 

nor pacor 


Toast 


Beet noodle soup 

Saltines 

Braised pot roast or 
casserole of noodles 


Romanott 

Broised pot rodet 

Oven browned potatoes 

Scalloped cauliflower 
ced 

Apricot and marshmaliow 
salad 


Sweet French dressing 
Angel tood cake 
Angel food cake 

Ay freed ike 


ronberry punch 


Cream of tomato soup 
Croutons 
Fricassee giblets with rice 

earvete 

hinese cabbage salod 
Pimiento French dressing 


Fruit cup 

Preah trust Up 
juice 
Bread 
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Save time...Save work... 


OCTOBER 


pre 4 ‘fp 5 4 bs of 
fiaked ie doily. 


SCOTSMAN ice 


on every floor! 


| 
é 
~ 
| 
NURSES 
STAFF DINING DIET THERAPY STATIONS 
ROOM KITCHEN TREATMENT 


Save Money 


Whatever your ice needs — there is a Scotsman Automatic Super 
Flaker or Super Cuber to meet every one. You can locate a Scots- 
man Ice Machine at stations on every hospital floor. Low priced, 
efficient Super Cubers will save time, work and money by provid 
ing solid, sparkling, sanitary Super Cubes right where they are 


needed. No need to “haul” ice from a remote central plant 


When flaked ice is needed for cold packs or therapy the Scotsman 
Super Flaker supplies dry, hard, free-flowing crushed ice. This 
superb Scotsman ice is made quietly without grinders, choppers 
or knives, using a mechanism which is the most dependable, yet 
simplest, ever designed. Again, simply locate a machine where ice 
is needed 

Warm weather brings heavy ice demands. Now is the time to write 
for complete information and facts about SCOTSMAN Amer 
icas only complete line of ice machines designed and priced for 
every hospital need 


Super 


produce up to 500 Ds of 


All SCOTSMAN 

ICE MACHINES 
COOPERATE ON 
STANDARD 

ELECTRICAI 
OUTLETS 


G SCOTSMAN 


Most Complete line 


wee 
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Division 


AUTOMATIC ICE MACHINES 4 


THANKS FOR STOPPING BY! 


We enjoyed meeting the hundreds of 
you who stopped by our Scotsman booth 
at the recent Hospital Show. Total at 
tendance at the booth far exceeded our 
expectations, ond we were pleased to 
have so many opportunities to tell the 
Scotsman story. Drop us a letter if you 
would like more information ond cata- 


logs. Well be glad to hear from youl 


AMERICAN GAS MACHINE CO. 


Queen Stove Works, Inc 


1010 Front Street « Albert Lea, Minnesota 


Just printed are two new illustrated 
catalogs, on Super Cubers and Super 
Fiakers bach telle the story of how 
these popular machines operate, how 
they are appired, and what they can do 
for you. Write for your today’ 


y 
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The following purchasing out- 
line is the second of a series 
which will appear from time to 
time in thie department. These 
outlines are intended to serve as 
“quick reference’ guides for 
use im the writing of specifica 


tions on purchase orders. 


A BLANKET, IN its hospital func- 
tion, should be 


simply as a piece of equipment, 


considered 


used as an insulation barrier to re 
tain warmth for the bed patient 

In choosing a blanket, the pur 
chaser should first determine the 
conditions under which it will be 
These 
deter- 


used and maintained local 


environmental conditions 
mine the fiber and weight of the 
blanket 

An important 
factor is the quality of the laundry 


Its equipment, amount of person- 


environmental 


nel, and space are determinants in 
the choice of blanket fibet 
Another environmental factor is 
the type of heating and ventilating 
used in the ho pital The purpose 
of a blanket, after all, ! 
warmth. The degree of heat reten- 


to provide 
ary to keep the patient 


tion nece 


comfortable depend upon the 
heating and ventilation of patient 
areas. Heating and ventilating 

tems may vary from outdated sys- 
terms with extreme seasonal vari- 
ation to modern air conditioning 


ystems with which room temper- 


ature is held close to a comfortable 


norm throughout the year 
The hospital with extreme tem- 


perature variations will need the 


lightest weight cotton blankets-—o!: 


even sheets—in the summer and 


Sol Singerman ia director of purchases. 


Michael Heese Hospital, Chicago 
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The presence of 
some blanket fibers is a third 
significant 


and all equipment is 
reduce it to a minimum. no blan- 


tolerated. In the 
fabrics 


capable of producing enough static 


what to look for 


in purchasin 


by SOL SINGERMAN 


heavy woolen blankets in the win- 


The hospital with modern 


heating equipment, on the othe: 
hand, can use one type for year- 


round service 


tatic electricity 


environmental factor 


amount of static electricity 


generated by any particular type 
of blanket will limit its usage. In 
the operating room, where static 
electricity is extremely hazardous 


designed to 


that produce static can be 


patient areas 


used under an oxygen 


are dangerous if they are 


to cause combustion. Generally, in 


other areas, static generation 


thetic 


g blankets 


is not considered important. Ke- 
search on the hazards of static 
in hospital areas other than the 
operating room would be an im- 
hospital 


portant contribution to 


practice 
TYPES OF BLANKET FIBERS 


Types of fibers generally used in 


blankets are as follows 


All A oOo] 
All cotton 
cotton 


40% wool and 20% 


50° wool and 50° cotton 


25°, wool and 75% cotton 


Syvntheti and blend of 
with wool and/or cotton 


All Wool. The only wool used in 


Size, thickness, weight, b 


compressibility 
Thickness 
(minimum) 
(0.1-pound- 
per-square 
Size inch 
Type (minimum) pressure) 
60x84 0.260 
| (all wool) 66x90 260 
72x90 .260 
60x84 175 
i (75% wool) 66x90 175 
72x90 175 
45x60 150 
54x76 150 
iii (50% wool) 60x84 150 
66x90 .150 
72x90 .150 


reaking strength, and 


of blankets 
Breaking 
Weight Strength 
- (minimum) (minimum) Compress- 
Grab method ibility 
Warp Filling iminimum) 
ot. /sq. yd. |b Ib in. 
13 40 30 0.40 
13 40 30 40 
13 40 30 40 
10 40 25 35 
10 40 25 eb 
10 40 25 35 
10 40 25 30 
10 40 25 30 
10 40 25 30 
10 40 25 .30 
10 40 25 .30 
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ALS. ALOK COMPANY 
/ | 1831 Olive St., St. Louis 3, Me, 
. ¥ 
YOU'LL WANT THIS! Hospital 3 
. 
“treet 
: (ity and Zone state 
. 


Prepared by recognized specialists in equipment selection for the 


“ru 


modern nursery. ltemizes equipment tor both nursery and formula 


« 


rooms, Lists and illustrates with diagrams and floor plans every 


piece Of equipment vou ll need to modernize your nursery. Gives 


minimum equipment requirements: describes desirable fteatures 


ol recommended uriits= lo request youll Copy jtist fill and 


return above or “note on yout hospital tte rhead, 


ov” 


L HO. HOSPITAL CARE 


‘1631 OLIVE STREET, ST. LOUIS 3, MISSOURI + LOS ANGELES + PHOENIX + GAN FRANCISCO + SEATTLE + DENVER + MINNEAPOLIS 
KANSAS CITY + DALLAS + NEW ORLEANS + ATLANTA + MIAMI + WASHINGTON, D. Cc. 
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any hospital blanket should be long 
staple virgin wool. All wool blan- 
kets provide maximum warmth 
with minimum weight, and they 
are the most expensive 

Although the best all wool] blan- 
kets are treated by fabricating and 
preshrinkage, the finest will shrink 
badly if 
Water. 


pounding 


improperly laundered 


upplie temperature, 
action of the washer. 
method and temperature of drying 

all are contributing factors in 
hrinkage and felting All 


require the most care- 


wool 
wool fiber 
ful laundering, and therefore. 
suitable equipment 

Static 


wool prohibits its use in the oper- 


electricity produced by 


ating room. Its use has recently 
been restricted from oxygen tents 
as well. These limitations apply to 
any blanket with wool content 

Flammability of wool is not a 
major factor, since wool pile fab- 
rics do not melt nor do they have 
4 fast burning rate 

All Cotton. Lilankets constructed 
of cotton fiber retain the least heat 
per weight and are the least costly 
They require no mothproofing and 
static 
cotton blankets presents few prob- 


While some shrink- 


age occurs, it is negligible, under 


do not create Laundering 


lems, if any 


even the poorest laundering proc- 
esses. In general, it can be said the 
facilities, the 
greater the need for higher cotton 


poorer the laundry 


content in the fiber 

One-Fourth Cotton, Three-Fourths 
Wool. A blanket constructed of an 
all cotton warp (the lengthwise 
threads) and all wool filler (the 
crosswise threads) combines many 
of the advantages of both wool and 
cotton. The cotton warp will shrink 
very little, and therefore keeps the 
blanket from losing its shape. The 
crosswoven wool filler fibers are 


constructed relatively loosely so 


that shrinkage can be absorbed 
here without reflecting in a marked 
decrease of the outer dimensions 
of the blanket. The wool filler pro- 
vides the maximum amount of 
heat with the lowest weight. Thi: 
kind of blanket is less 
than an all wool blanket 

Half Cotton, Half Wool. Those blan- 


kets are constructed of all cotton 


expensive 


warp with a filler of cotton and 
wool blend. (Some manufacturers 
use an all cotton core to these fille: 


yarns, with the outer portion a 


100 


wool and cotton blend.) The high- 
er cotton content of these blanket 
shrinkaye 


vyreatly reduces the 


problem, and the blankets can be 
laundered with less critical atten- 
tion. There is a growing tendency, 
kind of blanket where 


How - 


to use thi 
heating conditions permit 
ever, the increased cotton content 
raises the weight of the blanket in 
relation to its insulating prope: 
Lies 

Three-Fourths Cotton, One-Ffourth 
Wool. The amount of wool con- 
tained in these blankets has gen- 
erally been considered too low to 
provide any advantages, This mix- 
recommended in. the 


Hospital Association 


ture is not 
American 
specification 
Synthetics and Blends of Synthetics 
with Wool and/or Cotton. Vuch dis- 
cussion has centered around the 
advisability of using blankets made 
of synthetic fibers o1 yntheti 
blended with natural fibers. The 
price of an all synthetic materia! 
lightly le: 


There is also some question as to 


is only than all woo! 


their durability as compared to 
wool blankets 


Areas of 


ynthetics are 


greatest concern re 


varding high 


.flammability and the high deyree 


of static they generate when they 
rubbed. A 
tudy concluded that it would not 


are moved ot recent 
be advantageous to use synthetic 
thei 
Static production in synthetic fab- 


because of flammabilits 


rics is generally extremely high 
On the favorable side, launde: 

ing of synthetic: presents less of a 

the laundering of 


problem than 


wool, Synthetics shrink much les: 
if at all, and dry faster, although 
they must be handled somewhat 
more carefully than natural fiber: 
Some synthetics show the highly 
desirable quality of increased re- 
sistance to abrasion, and are there. 
fore included in blends of woo! 
and cotton for thi 
Actually, there ha 


tle institutional experience gath- 


prope! t\ 
been too lit 


ered concerning synthetic blanket 
to advise their use. However, syn 
thetics do show great promise fo: 


the future 
OBJECTIVE CRITERIA FOR PURCHASING 


Written Specifications. An oxumina 


tion of the specifications submitted 


by many different manufacture! 


in their advertising shows that 


they generally adhere to the speci- 


fications set up by the Committee 
on Purchasing of the American 


Hospital A 


Commercial! 


ociation, Known a: 
Standard 
These specifications appear in the 
ing table 
In addition, these specification 
hould be checked.’ 
Color fastness to lhght 
to laundering 


after 


2. Color fastne 
3. Texture before and 
laundering 

4 Shrinkave 

9. Construction of the weave 

6. Depth and anchoring of the 
Nap 


i. Types of binding (Hemmed 
and overstitched bindings are pref- 
Satin 


must generally, 


erable for institutional use 
or- sateen binding 
be replaced before the blanket it- 
self is worn out.) 
6. Flammability 
End-Use Tests. Written 
tions in themselves are valuable 


pecifica- 


but the final criteria must alway 
be end-use tests. A blanket unde: 
consideration should be actually 
used for a time on a bed. The most 
important end-use test is launder- 
ing and drying the blanket at least 
1O times 

Price. Price should not be the first 
consideration in the purchase of 
a blanket 


determined which blanket ts the 


Only after it has been 


best in terms of patient care and 
hould 


eCCONOMNS price ente! the 


picture 


SUMMARY 


In ‘summary, the selection of the 
proper blanket fabric for any giv- 
en area in the hospital depend 
upon the functional requirement 
of temperature variations in the 
laundering, and 
Only 


patient rooms 


tatic electricity tolerance 
after this analytical decision can 
the normal purchasing procedure 
of pecification comparison, end 
use testing, and price be utilized in 


the selection of the proper blan 


ket 

l. These and additional specifications are 
included, along with method if testing. it 
the American Standard Viinimus 
formance Hequire ent for Institutional 
lewtiles L24 ire iValiable 
thie Amer i] Standard: \ it 
Fast 45th St ew York | hese 
publi ation overt nmatitut i] rial 
ing itiiit textile work 
clothe teat ethoda be ed mn cor 
junetior with the standard nd per 
nent label cle tin ible tag ma certif 

im be ordered price trie 
plete et is $625 Limited quantitic ine 
ivailabie for ioa I the A ‘ i H 

tal in 


CS136-46. 
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Labor-saving—ready for immediate 


manufactured 


From ENT clinic to the OB ward... 


all departments find CAROLAB COTTON BALLS 


are handy and convenient to use 


completely free of nibs and wispy ends. 
[hey are also an economical substitute 
for sponges in many hospital procedures. 


The laboratory and dispensary 


find that they save time and money. 


Cleaning instruments and equipment, 


stopping test tubes, bottles and capsule containers, 


are all duties which can be speeded up 


at lower costs with CAROLAB. 


reasons why leading hospitals choose 


CAROLINA COTTON 


¥ Uniform in size and shape 
2 Firm, compact construction 


3 Made of finely spun, 
selected long staple cotton 


4 Highly absorbent 


use after sterilization 


6 Actually more economical to use 


than “home-made” cotton balls or 
other manufactured. balls of same high quality 


J Available in 5S standard size 


Supe! per Case 
special 2000 © special i 
large 2000 @ hut is almos 
medium 4000) 
small 


WRITE FOR SAMPLES, INFORMATION, PRICES 


where grown. 


¢ as large 


wice as dense 
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OLINA 


pre are sott and pliable absorbent and 


Meticulously made. economical 


edyes are Curelully, neatly folded inside: no loose threads can 
escape. Carolina sponges are unitorm and dependable 


Vonofilament \-ray opaque string makes good clear pattern on plates 
from any angle. Meets hospital standards tor safety, case of use 


lor greater economy outside the operating room, substitute Carolina 
cotton-filled sponyes for all pause Ihe thin even layer of combed 


Colton is Very ubsorbent. Convensent for pressure dre SIYS As well 

j wi, 
Wst-Operative dre and vyeneral wound Care 


Write for samples, prices, complete information Hime 


Carolina Absorbent Cotton Company 
P.0. BOX 2176 - CHARLOTTE 1, N.C. 


manufactured where grown 


«> <P 


eC AROLINA— 


of FOR All YOUR COTTON AND TEXTILE NEEDS! 


COTTON-FILLED GAUZE 
| ALL-GAUZE 
ALL-GAUZE 
X-RAY OPAQUE INSERT 
AROL 
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Dishwashing machine (19A-1) 
Monvfacturer's description: |[)ishwashing 
all-new 


machine, including an 


power rinse unit, is designed with 
one-piece construction of cylindfi- 
cal hood and base in 14-gauge 
tainless steel. The machine has 
an average operating capacity ofl 
40 racks or 1,400 dishes per hour 
The power rinsing, which fune- 
little as 


water pressure, is con- 


tions on a five pounds of 


outside 


trolled by an entirely separate 
pump built into the rinse reservoir 
in the base of the machine. Two 
dish racks and one combination 
glass and silver rack are supplied 
as standard equipment with each 
machine 


Hospital bed lights (19A-2) 
Manufacturer's descriptions The light 
shown is one of a new line of ad- 
justable hospital bed lights that 
adjust to innumerable positions 


Most of the models in the line in- 


| 
./ 


clude a metal shade that remain 
cool even after hours of use with 
up to a 100-watt lamp 


Linen truck (19A-3) 


Manufacturers description 
of welded steel, thi 


feature three nproad 


(Constructed 
linen truck 
helve hold- 
ing more than 25 folded sheets and 
pillowcases, and an equal quantity 
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eguitiment and sufily review 


of towels and wash cloths. A choice 
white or khaki- 


colored flame retardant canvas. is 


of six bag type 
available for carrying soiled linen 
and trash. Two steel platforms, 16 
by 20 inches, hold large pails, a 
Vacuum cleaner, trash cans o1 
weepers. A side rack holds up to 
live brooms or mops. The cabinet 
inche 


top, 2's deep, holds soap, 


cleansers, and other supplies 


Stainless steel cookers (19A-4) 

Manufacturer's descriptions Eight models 
of these stainless steel cookers are 
available with from one to five in- 
dividual cooking units. One solid 
and one 


perforated three-quart 


stainless steel pan are furnished as 


tandard equipment for every 


cooking unit. Only four to five 
ounces of water are fed to the 
boiler at each operation. Temper- 
atures reach 15 pounds per square 


inch at 250 F. in about one min- 


Dishwashing machine (19A-1) 
Hospital bed lights (19A-2) 
Linen truck (19A-3) 

Stainless steel cookers (19A-4) 


(19AL-1) 


(19AL-2) 
Laborotory carts (1 9AL-3) 


Vitamin C booklet (1 9AL-5) 


NAME and TITLE 
HOSPITAL 
ADDRESS 


An endeavor is made to screen 
carefully the products appear- 
ing in this section. However, the 
statements printed have been 
made by the manutacturer and 
are brought to your attention 
primarily to keep you informed 
of new developments in the field 
The Editors 


Maintenance work planning guide 


Conveyor and pneumatic tube systems 


Specialized laundry equipment (1 9AL-4) 


ute. The self-sealing door is the 
same safety door featured in steam 
pressure autoclaves used in the 
medical and dental professions 
The cooker is installed by connect- 
ing it to a 3-phase, 220-volt power 
supply, to a water line and to an 
accessible drain 

Disposable otoscope 
specula (19A-5) 

Manufacturer's descriptions The dispos- 


able specula permit a doctor to use 


> To learn the names and addresses of manufacturers of products and dis. 
tributors of literature described in this review, check the appropriate items 
on this coupon, sign your name and address, clip and mail to the Editorial 
Department of HOSPITALS, J.A.H.A., 18 E. Division St., Chicago 10, Illinois 


Please send my name direct to the manufacturer. 


| | Please send the name of the manufacturer to me 


PROOUCT NEWS 


Disposable otoscope specula (19A-5) 
22-gallon trash can (19A-6) 
Automatic deer operator (1 9A-7) 


PRODUCT LITERATURE 


Face brick (19AL-6) 

insect control (19AL.7) 

Rehabilitation products catalog 
(1 9AL.6) 

Radio-pharmacevuticals price list 
(19AL-9) 

Sweeping ond mepping manval 
(1 9AL-10) 


(Please type or print in pencil) 
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a speculum once, discard it and re- 
place it instantly with a fresh one 
The disposable specula are made of 
a specially developed white, chem- 
ial resistant plastic, and are 
packed in transparent push-up 
tubes holding 40 “specs.” The 
spe ula are pre ed into place OVel 
a special permanent inner specu- 


lum and the otoscope is ready fo: 


use, A slight pull on the removal 
tab instantly strips off the used 
speculum, 


22-gallon trash can (19A-6) 
Manufacturer's description: resist- 
ant, nonrusting, lightweight and 


@asy-to-clean, this 22-gallon pla 


tic trash can comes in green, red, 
gray, or yellow, with a black top 


The lid lock 


ed-on lug 


in place under mold- 
If the can is knocked 
over, contents will not spill out 
The lid, however, can be unlocked 
with a slight twist. The plastic 
material resists water, oil, grease. 
alkalies and acids. Clinging refuse 
can be quickly hosed out. Price | 


approximately $13 


Automatic door operator (19A-7) 
Manufacturer's description: A new line of 
concealed, noiseless door opera- 
tors, six of which are carpet-actu- 
ated and two handle-actuated. A 
larger and sturdier hinge. a new 
type molded mat and a simplified 
heavy-duty power unit are the 
main design changes. Among safe- 
ty features of the device: doors al- 
Ways open away from persons en- 
tering; doors will not open if a 
person is standing in way of door’ 


swing; if power fails, doors will 


operate manually; there is a pani 
breakaway to convert “in” doo: 
to “exits” in emergencie 


Maintenance work planning guide (\9- 
AL-1)—Thi 
guide provides a day-to-day sched- 


new work planning 


ule of work for the maintenance 
crew. The planning guide consist 
of a wall hanger type folder con- 
taining 90 daily Qork sheets. These 
sheets provide for (1) designation 
of work area, (2) individual job 
ussignments, (3) employees to 
whom jobs are assigned, (4) addi- 
special assignments not 
form, and (5) a 


tional o1 
listed on the 
checking column for jobs 
pleted. The back page of the folder 


contains suggestions for care of 


several types of flooring material. 


Conveyor and pneumatic tube systems 
tems, food service conveyors, and 


Pneumatic tube sys- 


central vacuum cleaning systems 
are fully explained and illustrated 
in this new catalog 


(19AL-3) This 


brochure describes a line .of labo- 


Laboratory carts 


ratory carts that includes portable 
tables, glassware carts, pan-type 
carts, a portable instrument desk, 
tote box cart, and a flask carrie: 


cart. 
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(SEE COUPON ON PAGE 10!) 


Specialized laundry equipment (19- 
AL-4) 


alog describe 


A 12-page illustrated cat- 
specialized laundry 
equipment, Engineering data de- 
ccribing each product, its opera- 
tion, installation and assembly 
included, together with weight 

1zes, and capacities of the various 
types and models. Described are a 
lint collector, circulating soap sy 

tem, and washing machine loading 


hoppe! 


hooklet (1\9AL-5)—A 
new edition of a booklet on citrus 
fruits in health and disease. It in- 


Vitamin ¢ 


cludes a new section on stress and 
the general adaptation syndrome, 
covering the role of vitamin C in 
stress. The booklet contains refer- 
ences to 160 authoritative medical 
papers on such subjects as acne, 
miscarriage, obesity, and natural 
vs. synthetic vitamin C 


Face brick (\19AL,-6) This 32- 
page full color brochure shows ap- 
plications of this line of face brick 
now being produced in new colors 
and pastel shades. Bonds and mor- 
tars are discussed as well as vari- 
ous types of approved joints 


Insect control (\9AL-7)—Informa- 
tion on electric control of flying 
insects addressed to maintenance 
and dietetic departments of hos- 
Detailed 


specific contro! problems are avall- 


pital suggestions 


able without obligation 


Rehabilitation products catalog (\4- 
AL-8)—This 


purported to be a complete source 


150-page catalog | 
for rehabilitation and physical 
therapy equipment. More than 750 
products are illustrated and de- 
tailed 


Radio-pharmaceuticals price list (\9- 
AL-9)—A 10-page catalog of ra- 
dio-pharmaceuticals and new 
products. The catalog also list 


auxiliary solutions and equipment 


Sweeping and mopping manual (|4- 
AL-10)—Thi: 
filled with simple “how to” ex- 
planations and illustrations. In a 


24-page manual i: 


newly revised edition, the manual 
is based on careful job analysis 
and extensive scientific research 
It shows the best and quickest 
ways to sweep and mop all type 
of floors 
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ENJAY ISOPROPYL ALCOHOL js extra DRY t00! 


In the formulation of rubbing compounds, antiseptics, cleaning agents and for 


yeneral external use, Enjay Isopropyl Aleohol is 

@ Keconomiecal in first cost @ Etlioent as an ingredient @ Free of Aleohol Tax Unit 
reyulations @ Non-potable. Enjay Isopropyl Aleohol gives you the consistent 
high purity you need, and is now available in an estra dr y, anhydrous yrade is 


well asin 91°, and 95‘, concentrations. 


The complete, modern research and testing facilities of the new Enjay Labora 


tories stand ready to assist you the application ol any ol entire line 


ol petrochemicals for industry. 
Enjay also offers a diversified line of petrochemicals including: 
KETONE. ANT) OLVENTS Viet) } Ketone, Acetone, lsoprop Acetate, 


Suty! Acetate , and a varied line of LOWER ALCOHOLS, HIGHER OXO ALCOHOLS, OLEFINS 
SND DIOLEFINS, AND AKOMATI Petrochemicals 
ENJAY COMPANY, INC-, 15 WEST Sist ST., NEW YORK 19, N. Y. (ther Offices: Akron, Boston, 


‘avo Lowe 
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Kevecca R.N., ha 
been appointed administrator of 
the Gaston Hospital, Dallas, Tex 
She was formerly director of nurs- 
ing services at Mount Sinai Hos- 
pital, Cleveland, Ohio 


WITH 


Hundreds of budget-conscious laundries 
are saving up to 43% a year by using 
R/M Revottiv Flatwork lroner Covers 
Not only do R/M Rervottte Covers keep 
costs down, but they do better work in 
the bargain. Here's why laundry man 
agers like them 


Covers outlast 
and save 


LOWER COSTS 
other covers several times overt 
on power and labor 


RAYBESTOS. MANHATTAN ing 
Brake Blocks « 


® Howarp F 
pointed 


Cook has been ap- 
administrator of Com- 


munity Hospital, Evanston, Ill. He 


succeeds WILLIAM R. Howes 
Mr. Cook has been 
the Council on Association Serv- 


FASTER PRODUCTION Covers are 
made to operate at higher temperatures——so 
machines can run at top speed. No produc 
tron-time loss from changing covers 


BETTER IRONING Ihe cloth in Revoir 


Covers has a finer weave that puts a smooth 
er, better-looking finish on all flatwork 


Every R/M Revowttre Cover is installed 
by a factory - trained specialist, and is 
backed by a written guarantee. Write or 
call today for complete details. 


RAYBESTOS-MANHATTAN, INC. 


REVOLITE DIVISION, 500 Fifth Ave., New York 36, N.Y. 
Phone: BRyant 9-4390 


Asbestos Teatiies © Laundry Pods and Cowers Brake 
Clutch mgs Fan Belts © Radiator Mose ibber  overed 
Tqupment tndustrial Rubber. 


Engineered Plast, and Sintered Metal Products” 


Abrasive and Diamond Wheels Bowling Balls 


secretary of 


ices of the American Hospital As- 


wociation since 1954. He came to 
the Association in July, 1950 as 
secretary of Association develop- 
ment. He has also served as secre- 


tary of the housekeeping and 
laundry committees 

Mr. Cook is a graduate of the 
Northwestern University program 
in hospital administration and re- 
ceived his master’s degree with 
distinction 

Just prior to joining the AHA, 
Mr. Cook was administrator in 
charge of Children’s Hospital, 
State University of lowa Hospitals 
in lowa City. 


MR. ROLLINS 


ROLLINS has been ap- 


D 
pointed administrator of the On- 


tonagon (Mich.) Memorial Hos- 
pital. He is a graduate of the 
University of Minnesota course in 
hospital administration and served 


his residency at St. Luke's Hos- 
pital, Milwaukee. 

WILEY FE. MIDDLETON has been 
appointed administrator of Polk 


County Memorial Hospital, Mena, 
Ark. He succeeds WALLACE W. Fa- 
VORITE 


@® KENNETH A. RINDFLESH has been 
appointed administrator of Ven- 
tura (Calif.) County General Hos- 
pital. Mr. Rindflesh was formerly 
director of Salt Lake County Gen- 
eral Hospital. He LYLE 
WALTERS who retired July 1 

Mr. Rindflesh is a 
the University of Minnesota course 
in hospital administration 


succeeds 


graduate of 


@ SISTER GRACE MARIE HILTz, SC... 
R.N., ha 
istrator of St 
Pueblo. 


been appointed admin- 
Mary-Corwin Ho 
Colo.. 


pital, succeeding 
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With this machine, hospitals can now 
have an adequate number of suctions 
without a large investment. This machine 
is operated by electricity but has no 
motor, makes no noise, does not get 
hot and can be operated any length 
of time desired. Has steady suction 
(can be used on chest cases). If will do 
approximately 80°, of all suctions re 


quired in the hospital wards 


It occupies very 
little space (no 
storage prob- 
lems), weighs 
only 6'/2 
but is complete with no extra bottles 
or stands to carry. The collection jar is 
a one gallon mayonnaise or pickle jar 
and can be found in most hospital kitch. 
ens. It has our positive overflow trap 
mounted on the rubber stopper. This 
stopper is made of special rubber and 
has a rim that prevents stopper from 
being forced down into the bottle. With 
this new machine hospitals can now do 
away with all water bottles and other 


antiquated devices now in use. 


% No motor 
% No noise 
% Does not 


FOR LOW SUCTIONS ONLY 
(0 TO APPROXIMATELY 40 IN WATER) 


CAT. NO. H-80 
110 Volt A. C. Only 
PRICE $80.00 


F.O.B. LOS ANGELES, CALIF. 
Underwriters’ Laboratories Approved 


H-80--W.R.G. 


With Pressure Regulator Valve and 
Gauge to Show Negative Pressure 


$95.00 


| : 2 ATT — co. 
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NEW CHAFFIN-PRATT 
MACHINE 
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SISTER Heten Evucene, S.C. Sister 
Grace Marie was formerly assist- 
ant administrator of Good Samar- 
itan Hospital, Dayton, Ohio. She is 
a graduate of the St. Louis Univer- 
sity course in hospital administra- 
tion 

Sister Grace Marie will be re- 
sponsible for closing both St. Mary 
and Corwin Hospitals and opening 
a new 450-bed St. Mary-Corwin 
Hospital. 


Sister MAuRELIA, CS. 
S.F., has been appointed adminis- 


trator of Blackwell (Okla.) Gen- 


eral Hospital, Sister Maurelia is a 
graduate of the St. Louis Univer- 
sity course in hospital administra- 
Lion. 


® Sister M. Gertrupis, O.S.F., has 
been appointed administrator of 
St. Francis Hospital, Evanston, II. 
She succeeds Sister M. 
NINA, OS - who has been elected 
assistant to the Mother Provincial 
by members of the Community of 
St. Francis. 

Sister Gertrudis was formerly 


TO MEET THE 
SPECIAL SAFETY 
NEEDS OF 


ELECTRICALLY 


HOSPITALS 


NOISELESS CASTERS 


with double ball bearing swivels 


© Approved by Underwriters’ 
Laboratories 


* Deuble boll bearing 
swivels 


Tep quality swivel 
lubrication 


© Heavy gauge steel forks 
and races 


© High efficiency treads 


® Renewable rubber tired 
wheels 


© Superior quality bearing . 


arvis (5) A 


Here is the answer to your caster replace- 
ment problems: the finest, longest-wearing, 
smoothest -rolling casters made and furnished 
with electrically conductive treads to sat isfy 
operating room requirements. J & J casters 
are your most economical buy because their 
long-wearing, trouble-free performance 


makes them lowest in cost to service. 


Sales Representatives in Leading Cities Throughout 
The Country. 


arvis, Inc. 


PALMER, MASSACHUSETTS 


assistant administrator of the hos- 
pital and director of the school of 
nursing. 


@® TALMAGE D. SMITH JR., has been 
appointed administrator of Roose- 
velt General Hospital, Portales, 
N. M. He succeeds THOMAS J. 
HARTFORD JR. 

Mr. Smith was formerly assist- 
ant administrator of Clovis (N. 
M.) Memorial Hospital. He is a 
graduate of the Northwestern Uni- 
versity program in hospital ad- 
ministration. 


Appig FE. Dunks has been ap- 
pointed to the newly created posi- 
tion of administrator of the Boston 
Dispensary, a unit of the New Eng- 
land Medical Center. Miss Dunks 
has been director of the Dispensary 
since 1950 

She is a member of the Board 
of Trustees of the American Hos- 


pital Association. 


MISS DUNKS DR. WAINE 


HANS WAINE, M.D., also has been 
appointed to a newly created posi- 
tion, that of chief of staff of the 
Boston Dispensary. Dr. Waine has 
held positions in academic, investi- 
gative and administrative medi- 
cine, both in Boston and San Fran- 
cisco. Dr. Waine's position will 
include correlating the various 
medical services of home medical 
care, clinic service and rehabilita- 
tion 


@ W. ALLEN WALTON has been ap- 
pointed administrator of Memorial 
Hospital, Philadelphia. He  suc- 
ceeds Harry J. RObDGERS. 
Mr. Walton has been office man- 
ager and comptroller of Memoria! 
Hospital for the past 10 years 


Deaths 
Harry ROSWELL WAHL, M.D., for 
many years pathologist and super- 
intendent of the University of 
Kansas Hospitals, Lawrence, died 
June 18, aged 70. 

In recognition of his services, 
the Kansas Board of Regents re- 
cently decided to change the name 
of the Medical Science Building at 
the Medical Center to Wah] Hall. 
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About the Care of Chronic Iliness 


ORGANIZED HOME MEDICAL CARE 
IN NEW YORK CITY 


A STUDY OF NINETEEN PROGRAMS 


THE HOSPITAL COUNCIL OF GREATER NEW YORK here reports in full 
upon a study of organized plans existing in New York City for extending 
comprehensive medical care to the long-term patient in his home. This study 
is believed to be the most extensive investigation of home medical core pro 
grams thus for published and the only one that examines such programs not 
only from the standpoint of those rendering services to the patient, but also 
from that of the social, economic, emotional, and domestic--as well as 
physical—-needs of the patient and his family. Its analysis and evaluation 
of the existing New York City programs and its suggested standards for estab 
lishing and operating new programs ore more detailed and concrete than any 


previously published 


avi+ 538 pages. 2 pages of maps $8.00 


CARE OF THE LONG-TERM PATIENT 


THE COMMISSION ON CHRONIC ILLNESS here presents the first publication 
in a four-volume series on Chronic tllness in the United States This book pro 
vides a fundamental study of the care of the long-term patient in both home 
and institution. Who is the long-term patient, where is he, whot kinds of core 
physical and mental-does he need, and how and where should these services 
be provided? What about rehabilitation—-at home and in the institution? What 
institutions toke core of long-term potients, and how well do they do so? 
What kinds of personnel are needed and how should they be trained? How 
about problems of coordination and integration of services; of research, of 
finance? This book provides a comprehensive, authoritative discussion of all 


these basic questions about the care of the chronically il! 


avi +606 pages. Many tables $8.50 


An Unusual Project 
in 


Medical Care 


HUNTERDON 
MEDICAL CENTER 


THE STORY OF ONE 
APPROACH TO 
RURAL MEDICAL CARE 


By RAY E TRUSSEIL A readable and 
informative account of how a rural com 
munity established ao true medical and 
health center designed to serve its own 
particular needs. Dr. Trussell, director of 
the Hunterdon Medical Center during its 
five early, crucial years, describes its his 
tory and how if operates. The Center rep 
resents a new formula for rural medical 
care: the hospital serves as the medium 
by which “patients remain under the care 
of their family physicians, who in turn 
have the complete cooperation of a full 
time specialist stoff The full-time 
staff supplements the family physician 
but does not supplont or compete with 
him. The environment is that of ao univer 
sity type medical de ta 
Chapelle, in his tatroduction. 260 


pages, 8 pages of ilivetrations $3.75 


Cambridge 38 


COMMONWEALTH FUND BOOKS 


Through Your Bookstore, or from 


HARVARD UNIVERSITY PRESS 


‘Massachusetts 
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lhe EXCLUSIVE 
DISTRIBUTION 


OF THE WORLD FAMOUS 


MGM 
FEATURE FILMS 


AND SHORT SUBJECTS 


Mw: 


ii lenyt 


in 16mm! 


INSTITUTIONS who welcomed the recent M-G-M 


announcement reprinted above will be doubly gratified to learn that 

Films Incorporated has been chosen as the exclusive 16mm distributor for these 
world-famed M-G-M features and short subjects The eight films listed above are 
but a sample of the more than 250 M-G-M feature classics immediately available 

to you... they are listed in the new Films Incorporated M-G-M catalog | 
supplement now olf the presses For first choice of subjects and booking dates, 
be sure to fill in the coupon helow. Mail today for your advance copy 


of this complete list of M-G-M subjects . 


FILMS INCORPORATED, whsidiory of Encyclopaedia Britannica Films DEPT. H-1056 
1150 Wilmette Avenue, Wilmette, lilinois j 
Institution 
Gentlemen. Please send Address 
City Stote 
| | The new FYM GM catalog supplement listing the Attention | 
’ many MGM films available and information on how 
we con ute them Title 
| FILMS ARE SHIPPED FROM THE Fi EXCHANGE NEAREST TO YOU { 
| The new 1956 57 Fi catalog listing more then 1,000 My preferred showing dotes are 
j films from 20th Century fou, Warner Bros, ond other 
major producers j 
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NEWS 


Washington Report 


Department of Health, Education, and Welfare Secretary Marion B 


Folsom has appointed a committee to study 
adapting hospital facilities and service 


and develop method: of 
more closely to the varying needs 


of patients. The committee will seek ways of reducing hospital operating 


costs and improving care for hospital patients who need only 


services 
Dr. Russell A. Nelson. director 
Hopkins Hospital, Balti- 


more, was appointed chairman of 


Johns 


the new committee. the Advisory 
Committee on 
Hospital Facili- 


ties and Serv- 
ices 
Other mem- 


bers of the ad- 
Visory commit- 
tee are: Ray E 
Brown, superin- 
tendent, Unii- 
versity of Chi- 


Clinics, OR. NELSON 
and American 

Hospital Association past 
dent; -Dr. Robert Elman, depart- 
ment of surgery, School of Medi- 
cine, Washington University, St 
Louis; Charles G. Roswell, hospi- 
Montclair, N. J 
R.N.. director. 
Nursing and 
Massachusetts General 
Boston, and Marion J 
Jennings Me- 


presi- 


tal accountant, 
Ruth Sleeper, 
School of 
service, 
Hospital, 
Wright, 
morial Hospital, Detroit . 

committee, the 


Nursing 


director. 


To assist the 
Public Health-Service already is 
collecting detailed information on 
work done so far in developing o1 
operating facilities in keeping with 
varying patient needs. The AHA 
and the American Institute of Ar- 
chitects, which have councils on 
hospital planning will be asked to 
cooperate 

PHS officials explained that the 
committee will consider, for ex- 
ample, possibilities for developing 
hospital units in which patients 
provide more 
themselves. Many 
be able to go to a cafeteria or din- 


could services for 


patients might 


ing room for their meals, thereby 
reducing the costs of food distribu 
tion. Some might be able to do 
light housekeeping in their rooms, 
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limited 


oMcials said 

The committee will also considet 
the feasibility of using rooms de- 
signed for patients who would be 
hospitalized only at night, or only 
during the day, or for limited hours 
during the day or night. Thi 
could fit the needs of persons, for 
example, who chiefly need diag- 
those who can 
then 


homes part of the time. Many pa- 


nostic services. 


obtain adequate care in 
tients. who need only part-time 
hospitalization must now pay for 
24-hour 


nospital services on a 


Da 


Medical Research Grants 


A 12-member advisory council 
has been appointed by Department 
of Health, Education, and Welfar« 
secretary Marion B. Folsom to 
assist the Public Health Service 
in administering the federal grant 

lor construction of medical re 

earch facilitie: 

The advisory council, established 
in the law authorizing $90 million 
in matching federal funds, will be 
Known as the National Advisors 
Council on Health Research Facil: 
ties. The council met Sept. 24-25 
initial applications for 
hospitals and 


to review 
aid from 
other institutions 

The surgeon general (chairman) 
and an official of the National 
science Foundation are ex officio 


research 


council members 


Named by Secretary Folsom 
were 
Ur. George N. Aagaard, profes- 


or of medicine and dean of the 
school of Medicine. University of 
Washington, Seattle: Eugene N 
Beesley, president of Eli Lilly and 
Company, Indianapolis 
Thomas H. Hunte: 
school of Medicine, University of 
Virginia, Charlottesville: Dr. Car- 
lyle Jacobsen, executive dean for 


dean of the 


medical education. State Unive: 
ity of New York Delmar Dr 
Paul C. Kitchin, professor of dental 


® Small Loans 


Advisory Groups Named 


fvailable 


© Nurse Training Progresses 


histology and embryology of the 
school of Dentistry, Ohio State 
University, Columbus. and Dh 
Oliver H. Lowry. 
School of Mediu 
University, St. Louis 
Also Ly Robert A Moore. Vice 
chancellor, University of Pitt: 
burgh: F. C. Sowell. vice president 
and general manager of 
tion WLAC, Nashville. 
John E. W sterling, 
Stanford (Calif. ) 
Thomas B. Turner. 
microbiology of the School of Hy 
viene and Public Health. John 
Hopkins University, Baltimore: 
James W. Wilson, professor and 


chairman of the 


dean of the 
Washington 


radio sta 
Tenn ey 
president 
University; Di 


prote 


department of 
biology, Brown University. Prov: 
dence, R. J and Jar Bo Min 


tener, WhO has announced plans to 
resign a assistant ecretary of 
W 


Dependent Medical Care 
The Department of Defense ha 
announced that Major 
Paul 1 Robinson will be its admin 


istrator for the 


(;eneral 


program of aid 


civilian de 


nt ot 


military pet 


onnel. The Dry 


partment of thie 


Arm ha 


) designated the 


contractual 
4m 


GEN ROBINSON 


agent for all the 


armed force 


At 


Wa hington meeting 


recent 
the Depart 
ment of Defense advisory commit 
tee on the civilian hospital and 
medical care part of the program 
outlined regulations for Carrying 


out if hy have 


current plan 
to be approved by Defense Se re 
lary Charles FE. Wilson 

Present plans ubject to change 
call for contractual arrangement 
with insurance companies to serve 
a fiscal intermediarie handling 
to hospital in the Mid 
die West and plains states. corre 


ponding to the Fourth and Fifth 


pa ment? 


(Continued on page 120) 
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TRANSFUSION CASE— 


tending physician had neither di- 


rection nor responsibility. 

N. Y. Court Rules on Hospital Liability held 
: New York State's highest court, the Court of Appeals, has ruled that this case was not an instance of 
: a hospital is liable for the negligent acts—-even though they are “medical facilities provided for the profes- 
acts’-——of its nonprofessional employees sional performance of his responsi- 
The court thus reversed a finding of a lower appellate court that the bility by the attending physician 
: hospital was not liable for the negligence of a laboratory technician This was an administrative failure 

in mistakenly reporting a blood by the hospital, following or pre- 
; type, with a resuitant transfu- prises) the only ones for whom ceding a medical prescription in 
7 sion reaction. The Court of Ap- the employers can escape liability the same way as the placing of 
peals reinstated the verdict of the are the employees of hospitals?” sideboards which had been or- 
: trial court, awarding a total of The trial court held that the act dered by the physician, or the 
* $20,202.25 damages to the plaintiff of the technician was an “ad- giving of the right blood to the 
The defendant was the New York ministrative’ act and thus the hos- wrong patient. 

Society for the Relief of the Rup- pital was lable. The dissent in the Appellate Di- 
tured and Crippled The Appellate Division (the first vision entitled the plaintiffs in the 


In its unanimous opinion, the 
court of Appeals raised, but said 
it did not have to decide, the ques- 
tion of whether hospitals should 
be liable for acts performed by pro- 


‘tep in New York’s appeal proce- 
dure) reversed the trial judge and 
tated that the criterion was the 
nature of the alleged act of negli- 
yence, not the title of the person 


original case to carry their claims 
to the highest appellate level, the 
Court of Appeals. 

Emanuel Hayt, counsel for the 
Hospital Association of New York 


. fessionals (physicians and nurses) performing the act State, called the decision one of 
7 who “are salaried members of the The Appellate Division ruling “great importance,” in an analysis 
2 hospital’s personnel rather than (with one dissent) held that if the published in the August 1956 issue 
; outside professionals called in to act were immediately and integral- of the Association’s monthly bul- 
. minister to patients 2 ly related to the medical care and letin 

: “Modern hospitals,” the opinion treatment prescribed for the pa- Mr. Hayt said the Court of Ap- 
. said, “hire on salary not only cler- tient, then the act of negligence, peals decision would seem to limit 
ical, administrative and house- no matter how simple or how fai the hospitals’ liability exemption 
: keeping employees but also physi- removed from the common concept to professional acts of negligence 
cians, nurses and laboratory of a professional act, was ‘“medi- “by physicians and nurses. A tech- 
technicians of many kinds. Not cal” in nature and the hospital niclan does not. have professional 
; only do they furnish room and was, therefore, immune from lia- status and is not given the same 
7 board but they sell services which bility recognition as physicians or nurses 
2 are ‘medical’ in nature and though The dissenting opinion stated “Although the making of a blood 


furnished on physicians’ orders are 
performed wholly by and under 
the control of the hospitals’ sala- 
ried staffs 

“What reason compels us to say 
that of all employees working in 
their employers’ businesses (in- 
cluding charitable, educational, re- 
ligious and governmental enter- 


that there was no warrant to pre- 
clude hospital lability for a negli- 
yently administered or negligently 
reported blood test (1) per- 
formed by hospital employees of 
‘ubprofessional status; (2) in a 
laboratory maintained exclusively 
under the supervision of the hos- 
pital, and (3) over which the at- 


Experts Hold Round Table 


L 


test is a medical act, its perform- 
ance by a technician does not con- 
vert the technician into a profes- 
sional person. On the other hand, 
the performance of. such a test by 
a nurse or a physician would ap- 
pear to give the act professional 
status.” 

“It may be concluded,” Mr. Hayt 
said, “that a hospital is liable fo: 
the errors of a technician irrespec- 
tive of whether the act is medical 
or administrative, because of the 
lack of professional status of the 
technician 

He noted that the court avoided 
a decision as to whether the hospi- 
tal would be liable for the negli- 
gent medical acts of salaried phy- 
sicilans and nurses. 


Mary Schabinger Honored 


Mary C. Schabinger, a trustee of 
the American Hospital Association 
and administrator of Detwiler: 
Hospital, Wauseon, Ohio, was 
made a Lady of the Equestrian Or- 
der of the Holy Sepulchre of Jeru- 
salem, by her church in St. Pat- 


DR. ALBERT W. SNOKE, president of the American Hospital Association, was a participant in rick’s Cathedral Sent 15 The 
round table discussion broadcast Sept. 23 by the National Broadcasting Company. Pane! 
members were (from left); Or. Snoke, Or. Lowell T. Coggeshall, special assistant for health honor is conferred upon distin- 


and medical affairs, Department of Health, Education, and Welfare; Arthur Snider, science 
editor of the Chicago Daily News, and Edward W. Rosenheim Jr, University of Chicago, who 
ected as moderator. The program was part of NBC's New World series 
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The Time is NOW! 


In no other period of history has voluntary giving 
allained the volume it reached in the United States last 
year —a lolal estimated at more than $6 billion, compared 
to $5.4 billion in 1954. 


Furthermore, because of our steadily advancing na 
ional economy, predictions call for the total of annual 
giving to reach $7.4 billion by 1960. 


Now is the time for fund raising. 

For 36 years Tamblyn and Brown, Inc. has planned 
and directed capital fund programs for hospitals. Our all- 
inclusive services are highly flexible and are expertly 
designed to meet the particular circumstances of each 
project. 

Additional data which may help you in planning 
a program of expansion or development for your hospital 
will gladly be sent. 


TAMBLYN ann BROWN, INCORPORATED 


EMPIRE STATE BUILDING 
NEW YORK 1, NEW YORK 


TELEPHONE LACKAWANNA 4.3200 


(HARTER MEMBER, AMERICAN ASSOCIATION OF FUND RAISING COUNSEL 
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IN ONTARIO, CANADA— 


Ontario, Canada’s Supreme 


of a public hospital is ju tified in! 
medical staff 


Three practitione! 


membe! 


(Ontario, 

“Columbus Plan’) of the hospital 

by having the bylaw declared be- 

yond the the 

legal field of activity 
The bylaw read 

of such 


hall he 


purview of board’: 


All book 


of account wian 


phy 


Lit Perot open for in pec- 


NO MATTER HOW YOU 


7 
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OFF THE 
PRESS! 
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Color Brochure 
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Court Rules ‘Fee Splitting’ Ban Valid 


Court has ruled that the governing board 


equiring an audit of the books of its 


on the medical 
ued the board of trustees in an attempt to nullify a bylaw (the 


NEW STANDARD OF EXCELLENCE 


LOOK AT IT...WHATEVER MODEL. 


MONOCULAR, BINOCULAR, TRINOCULAR 


on 


in order to prohibit “fee splitting * 


taff of Victoria Hospital, London, 


— ~ 


hut not less fre- 


eacn 


tion at any time, 


quently than once calenda! 


vear. to an auditor appointed for 
the purpose by the board of trus- 
tees. who shall report to the board 
of to 


trustee Ol such 


pel 


Dept. J 200 
Please send me your new 24 page brochure | 
Mic rostal | aboratory Mix roscopes 


Mame | 
Address | 
City Stote | 


committee t may from time to 
time designate, and such report 
shall only indicate whether 01 not 
such physician or surgeon has com- 
plied with the provisions of this 
bylaw 

“If it is reported that such physi- 
cian or surgeon has not complied 
with the provisions of this bylaw, 
the board of trustees may deny the 
privileges of attending patients 1n 
and/or the use of the facilities of 
Victoria Hospital to such physician 
or surgeon.’ 

During the course of the hear- 
ing, the hospital declared that fee 

plitting created a problem for the 
hospital and the board had to deal 
with it. “The question,” the court 
opinion said, “Is whether in 
tempting to do so it has exceeded 
its powers 

According to the plaintiff's testi- 
the sald, The 
bylaws, or at the disputed 
provisions in them, go too fal 
hecause the board has no jurisdic- 
tion over the medical profession a> 
uch. and hence no right to disci- 
pline a physician or a surgeon.” 
The court then said, “but the 
general bylaws clearly apply only 
to medical who are 
members of staff of 
the hospital.”’ 

The court also cited Section 5 
ef the City of London Act, 1954 
Cap. 115 which dealt with Victoria 
Hospital and anothe London hos- 
which. in the court's 

would seem to apply 
of the medical pro- 


as 


at- 


mony, court 


least 


practitioners 
the medical 


pital and 
word 


to all members 


fession, as well as all others, who 
make use of the hospital.” 

The section cited by the court 
aoe: The said board is €m 


powered to enact bylaws and reg- 
ulations subject to the Public Hos 
pital Act and not inconsistent with 
this act for the regulation and or- 
ganization of the said board and 
for the management, operation and 
control of the said hospitals and 
the use thereof, and to which last 
mentioned bylaws and regulations 
all persons riaking use oO} the said 
hospitals, or either of them, shall 
conform.” (Italics supplied by the 
court, ) 

The court also said the force 
of the broad powers implicit in the 
words ‘govern’ and ‘manage’ and 
‘control {mentioned elsewhere in 
the City of London Act. 1954] 1s 
recognized by [the plaintiff's at- 


torney! but he contends that they 


do not authorize a board to pro- 
hibit medical practitioners from 
using the facilities of the hospi- 
tal 


Action taken by the board in the 
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form of the disputed bylaw was 
termed “positive,” “regulatory,” 
and “not prohibitive,” by the court 
“The new bylaw needed to have 
teeth in it... the medical staff 
had to be disciplined where neces- 
sary,’ the court found 
In its decision the court further 
said: * The principle is well 
established that a statutory power! 
to pass bylaws carries with it the 
imphed power to impose reason- 
able penalties for their infraction 
otherwise the bylaws would be 
largely nugatory For the rea- 
sons stated I am satisfied that the 
bylaw is valid and binding 
upon the members of the medical 
staff of Victoria Hospital The 
plaintiff's action Is dis 


missed 


American Hospital Association 
Appoints Johnson, Willcox 


Dr. Edwin L. ‘Crosby, director of 
the Ame! ICa4n) Hospital A sociation 
has announced the following tafl 
appointment: 

Alanson W. Willcox to be the 
Association’s general counsel] 

tichard L. Johnson to be secre 
tary of the Council on Administra 


tive Practice 
Mr. is “now a legal con 


MR. WILLCOX MR. JOHNSON 


ultant in Washington, D.C... and 
Mr. Johnson | uperintendent of 
the University Hospital, Columbia 
Mo 

Dr. Crosby said 

“IT am delighted to announce 
these new appointments. The need 
for much preatet! work by the A 
sociation in legal matters has long 
been recognized. Mr. Willcox will 
maintain his office in the Washing 
ton offices of the Association but 
he will be concerned with legal 
matters at all levels which affect 
hospitals 

“Mr. Johnson is well known in 
the hospital field and brings many 
years of actual practice in hospital 
administration to his new posi- 
tion.” 

Mr. Willcox is a yraduate of Cor 
nell University and the Harvard 
law school. He practiced law in 
New York for eight years. He has 
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RESTAURANT 


Ski Area 


A warm welcome, fun and tine food await guesta at Hig Kromley 
Ski Area Ktestaurant hugging the WwW clad af Vermont's 
Big Bromley Ski Area near Manchester Center 


‘This well-managed restaurant speeds kitchen operations and food 
service with efficent, labor-saving ‘Toledos. Ample supplies of 
sparkling clean dishes and tableware are provided by a ‘Toledo 
C‘onveyvor Dishwasher with Pre W ash A new Doledo Shioer with 
illuminated platter and gravity feed makes short, easy work of 
slic imine chores . in Super safe to clean. And fast, double action 
peeling that goes just skin deep” is routine, thanks to a new 
‘Toledo Peeler. 

It will pay you to check on new ‘Toledos for your kitchen, too. 
We'll gladly send you the latest information without obligation 
New atalogs on dishwashers. peelers dis posers and food hires 
are ready. Write for those that interest you 


- 


+ 


A Tole deo Dishu aaher Slices ane ry fie j/ Aren 
le sfaurant maintain high sfandarda of hitthen aertiice with 


important satings in time and I[natallation by 


Winchester C'o., Ine  Boaton M ass 


Kitchen Machine Division 
245 Hollenbeck S$1., Rochester, N.Y. 


NEW TOLEDOS 


streamline 
kitchen service in 


BIG BROMLEY 


TOLEDO SCALE COMPANY 
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been in various government legal 


positions for many years, including 
service from 1947 to 1953 as gen- 
eral counsel of the Federal Se- 


curity Agency 


: Mr. Johnson is a graduate of 
Northwestern University and of 
: the University of Chicago course 
. in hospital administration. He was 
a member of the Association staff 
in 1950 and 1951 and then went 


ity of Chicago Clin- 
istant superintendent and 


to the Unive 
as a 
associate director of the graduate 
course in hospital administration 
He took:the University Hospital 
post in Columbia in 1955 | 

He Ann SS. Friend as 
council Mrs. Friend 


succeeds 


secretary re- 


igned for personal reasons of 
: health, having been ill for much 
; of the past six months 
7 Oregon Supreme Court Rules 
; Hospitals Must Prove Charity 
; Juries hearing cases in which 
7 hospitals are defendants should 


whether the 

nonprofit 
tions, if their claims to be such are 
challenged by the plaintiffs, 
cording to a recent decision of the 
Oregon Supreme Court 
Swindell 


determine hospitals 


are charitable, opera- 


aC - 


James G attorney for 


j 
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HE BARNSTEAD Test Set No. PMB-25 

makes it easy to test distilled water each 
day right in the hospital and to keep record of 
test 
distilled water storage tanks and provides a 
that permigs 
quick testing of distilled water purity. In fact, 
this Barnstead test is so simple that it requires 


results. It as designed for use with Pyrex 


low-cost permanent installation 


scarcely 30 seconds to perform because the test 
equipment is always in place and ready for use 
And with it, you get a test sheet, signed by 
the technician. as a permanent record of test 
result for your hles. The initial cost is low and 
you do not have to buy expensive record- 
ing equipment. 


As sketched, the complete test set consists of 
(a) a Barnstead Purity Meter, (b) a conduc- 
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GROSSMONT HOSPITAL, Lo Mesa, Calif, began operating in mid-August, administrator lL. M. 
Peelyon, reported. The hospital, costing $1.7 million, has 105 beds, 42 surgical, 39 medical 
and pediatric, and 24 maternity. Seven major surgery rooms are available, including emer- 
gency, general surgery, orthopedic, cystoscopic, and delivery. There is also an oral surgery 
room. Grossmont, whose columnar cantilever construction and movable walls permit expansion 
of its facilities, is in the process of adding 80 beds 


Ackerman vs. Physicians and Sur- 
yeons Hospital last year found the 


the Oregon Association of Hosp)- 
tals, said that “in effect the court 


holds that the mere fact that a hospital was not charitable, but 
hospital is organized under Oregon the finding was challenged and the 
tatutes that are intended to create case was carried to the state Su- 


preme Court which originally sus- 
tained the 
jury's 


charitable, nonprofit 
is not necessarily controlling 


The jury hearing the case of 


corporation 


action aside 


verdict 


setting 


by 


Bie 


» 


tivity cell im storage tank outlet, (c) a special 
Pyrex stopcock with side opening to 


(d) a pad of charts for record- 


accome 
modate the cell 
ing test results. The special stopcock containing 
cell wall replace stopcock in Pyrex tanks now 
in service. The meter can be wall mounted at 
any convenient point adjacent to tank. 


Bulletin #138 describes test 
procedure, Write for your Copy. 


arnstead 


& STERILIZER CO. 


27 Lanesville Terrace, Boston 31, Mass 
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a Hospital Opens in California 
NEW: BARNSTEAD PMB-25 [ii 
— "Cog, ** 
provides a simple, more ‘sss==— 
rity — D 
= 


The Supreme Court has now re- 
versed itself saying that a jury 
may hear evidence on a hospital’s 
charitable statu $O as to deter- 
mine the hospital’s immunity from 
judgments for damages due to 
neglect by employees 

In commenting further on the 
decision Mr. Swindells said that 
“this decision does not mean that 
the immunity rule to charities in 
Oregon does not still stand, but if 


is an important decision m that it 


points out that if a hospital state 
that it is charitable and if the 
plaintiff denies that it is, then the 


hospital has the burden of proof in 
asserting such a defense The 
and deeds and activities of the 
will be to 
whether in truth and in 
charitable.’ 


acts 
corporation examined 
determine 


fact it is 


American Hospital Association 
Has 6,888 Members on Aug. 31 


As of Aug. 31 the American 
Hospital Association showed a net 
gain of 263 members over the 
same date last ‘year. The total 
membership was 6,888, according 
to recently released figures 

There were 5,387 Type I and I] 
members on Aug. 31 of this year, 


a net gain of 165 over the previou 


HETHER YOU need pure distilled water 
in the Hospital Laboratory, Pharmacy, of 
Central Supply, you afte assured of water purity 
with these Barnstead features 
1. The famed Barnstead Condenser separates 
and expels gaseous impurities. Result of 
still design experience 


more 
than 75 years of water 
2. Evaporator is wide and deep with ample 
disengaging space prevents entrainment at 
the outset 

3. Special baffle within evaporator scrubs the 
vapors rising from the evaporator to the con 
denser 

4. Easy to clean heating coil of steam- 
heated is mounted on removable plate 
on side of evaporator so that coil and interior 
are easily Karnstead 
Stills Stay. im between 
cleanings 


model: 


cleaning 
for months 


accessible for 


service 


year. There were 1,146 Type V 
members as of Aug. 31, 1956, a 
net gain of 102 over the same time 


last year. 

Personal membership figures, as 
of Aug. 31 of th: howed a 
total of 4.321 mer 
over the 


year, 
net 
date 


Paint 


last 


>. a 
same 
On Aug. 31, 1956. there 
4.084 Type A membe! 879 Ty pe 
5B, 48 Type C, 242 life membe: 


and 68 honorary member! 


Marion Foster Appointed 
North Carolina Secretary 


Marion J. Foster has been named 
the 


first full-time executive 


mitial expulsion of from the pre heated 


fee.’ water 

M we than 200 models in luding Capa ities of 
OOO gallons pet hour Full 
controls, storage tanks, purity controllers also 
silable 


arnstead 


& STERILIZER CO, 


27 Lanesville Terrace, Boston 3t, Mass 
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OCTOBER |. 1956. VOL. 30 


of the bas 
D.C 
degree from 
hington University, 
and a master 
the National 
of Law. Washington 
legislative assistant in 
Hospital A 
service 


Mr. Foster. 
in Virginia and Washington, 
law 


a member 


received his 
George Wa 
Washington, 
in law 
sity School 
He Wa 
the American 
tion's Wa 
sumed hi 


; deg! ce 


Univer- 


hington Bureau 
to 
present position as 


W ith the Association 


when he a 


‘talf 


from 


attorney 


Blood Bank Association 
Names Muirhead President 


Dr. E. E. Muirhead, 


and chairman of the department of 


professot 


tary of the North Carolina Hospi- pathology, University of Texas 
tal Association Southwestern Medical School, Dal- 
effective Oct. 16. las, was named president of the 
C. DBD. were American Association of Blood 
NCHA presi- Banks at its ninth annual meeting 
dent, announced Sept. 3-5, Boston. The group met 
last month jointly with the sixth congress of 
Mr. Foster | the International Society of Blood 
to put a full- 
lransfusion 
2 
Dr. Oscar B. Hunter J1 Wash 
program into 
effect for NCHA ington, D.C., was named president- 
The headquat elect. Dr. Morten Grove-Rasmus 
MR. FOSTER tes ofthice 43 ty en, Bo ton, Was elected vice 
be established in Raleigh president and jernice Hemphill, 
5S. Extra duty models and hospital type oe 
stills are equipped with constant bleeder de 
vane to ontinuously deconcentrate mnpurities 
thus retarding scale formation 
G. Constant level control has open hot well for 


BARNSTEAD "15" 


Produces 15 gallons of the 
purest, pyrogen-free water 
per hour for Central Sup- 
ply or Pharmacy. Compact 
wall mounted unit. With 
Pyrex tank it requires only 
48” wide wall area. 


New Hospital Cata- 
log Just Published 


Write for your copy 
today 
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San Francisco, was reelected 
treasurer. Secretary Marjorie 
Saunders, Dallas, was also re- 
elected. 


Mental Health Group Names 
Two to Head Research Projects 


Morris S. Schwartz, Ph.D., and 
William F. Soskin, Ph.D., have 
been named to head research pro}- 
ects with the Joint Commission on 
Mental Iline and Health, Dr 
Jack R. Ewalt, commission direc- 
tor, announced last month 

Mr. Schwartz has begun work 
on a study of what happens to the 


RUBBER PADDED 
END RAIL SHOULDER BRACES 


mentally ill in hospitals—general, 
private, and public. This is one of 
four commission groups studying 
patterns of psychiatric patient care 
in terms of rehabilitation, support- 
ing agencies of the community, 
and nonhospital mental health 
clinics 

Mr. Schwartz, who holds a doc- 
tor’s degree in sociology from the 
University of Chicago, was a social! 
cience consultant with St. Eliza- 
beth’s Hospital, Washington, D.C., 
prior to joining the commission 

Mr. Soskin has been appointed 
to direct a study aimed at a syste- 
matic assessment of the research 


mmm INTRAVENOUS STAND 


CONDUCTIVE @UBBER 
COVERED FOAM RUBBER 
LITTER PAD 


ADJUSTABLE 
SIDE RAIL 


HEAD OF FOOT 
EXTENSION 


BLANKET SHELF 


FOWLER 
ATTACHMENT 


CANVAS 
RESTRAINING 


HYDRAULIC 


CONDUCTIVE 
RUBBER TIRES ~ 


Check with 


\V FOR RECOVERY ROOM 


efhciently . 


Re« overy Room use... 
space requirement, 


Write today for complete details. 


examination tables, and commodes. 
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FORK 


WHEEL BRAKES 


BALL BEARING 
WHEELS 


Model 868 


NATO your 


Gendron’s complete line of wheeled stretchers offer 
equipment to perform every hospital stretcher duty 
economically. Gendron quality, de- 
pendability and research is a “built-in” factor on all 
stretcher equipment from the fully equipped Re- 
covery Room stretcher that is specially designed for 
. to the new folding, multi- 
purpose wheel stretcher that folds to 1/3 the usual 


Wheel 


Wheel Stretcher requirements 


\ GENERAL USE 


Manvtacturers of a complete line of wheel chairs, wheel stretchers, 


Medel! 870 


effort in mental health. Ways of 
making this information most 
readily available to decision- 
makers in the field are also to 
be investigated. 

Mr. Soskin holds a doctorate in 
clinical psychology from the Uni- 
versity of Michigan. He has been 
an assistant professor of psychol- 
ogy at the University of Chicago 
and a research assistant for the 
American Psychological Associa- 
tion, Washington. 


ICS Congress Hears About 
Future Uses of Anesthesia 


A day when a patient will walk 
into a hospital, be operated on un- 
der a general anesthetic, and then 
leave after the effect of the drug 
wore off was foreseen by Dr. John 
S. Lundy, professor of anesthesio!- 
ogy at the Mayo Foundation Grad- 
uate School of the University of 
Minnesota. He spoke before the 
combined 10th biennial congress 
of the International College of 
Surgeons and the 2lst annual con- 
gress of the United States and 
(‘anadian sections, in Chicago last 
month. The groups also held elec- 
tions 

Dr. Lundy anticipated that a 
quickened postoperative recovery 
from anesthesia would permit hos- 
pital nurses to devote more time 
to other patients, thus easing the 
nursing shortage 

In another address, Dr. Ross T 
McIntire, ICS director and forme: 
surgeon general of the Navy, said 
that still more attention should be 
directed toward the rehabilitation 
of the physically-handicapped and 
the older worke! 

If measures are not taken to aid 
these groups, Dr. McIntire said, in 
20 years “we will have one person 
retired to every one working.”’ 

The college and its sections, be- 
sides hearing the addresses, held 
elections and awarded honors 

Dr. Carlos Gama, professor of 
neurosurgery in the Faculty of 
Medicine, University of Sao Paulo, 
brazil, was installed as ICS presi- 
dent. He succeeded Dr. Rudolf 
Nissen, director of the department 
of surgery, University of Basel, 
Switzerland 

Dr. Henry W. Meyerding was 
chosen as president-elect; he will 
assume the presidency in 1958. Dr 
Meyerding is emeritus professor of 
orthopedic surgery at the Mayo 
Foundation for Medical Education 
and Research, Graduate Schoo! of 
the University of Minnesota 

Dr. Curtice Rosser, chairman of 
the division of proctology of Bay- 
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Measure 


You, our readers. are the most important 
fucts in our publishing lives! Serving you 
is our most important function. And we 
value an impartial measure of how well 


we deo eerve you 


Our membership in the Audit Bureau of 
(ireulations* brings us that measure 
Onee each year, an experienced AB 
auditor calle at our office to review and 
report on your new and renewal subserip 
tions. That auditor examines all our 
looks and records te develop the solid 
numerical facts about the cireulation 
progress that only your satisfaction and 
vour liking for our publication make 


ls precise examination directly 
benefite you, and all our readers. Advert 
tisers prefer magazines read by a worth 
while audience. And when advertisers buy 
«space in our pages to tell you about their 
goods and services, they pay much of our 


total eX 


Hecause the \ audit proves your 
purchases of our publication and thus 
wins advertiser attention and confidence, 
we earn the substantial amounts of money 
needed to make every issue more interest 


ing and more helptul 


Hospital. by virtue of your support, has 
the highest paid circulation to the hospital 
held. And so our circulation success, when 
measured and verihed by A.B.C., helps us 
to being you a full measure of editorial 


tulue throughout the vear 


7 


“The Audit Bureau of Circulations, founded in 
1914 to bring order out of circulation chaos, 
is @ cooperative, nonprofit association of 
leading buyers and sellers of advertising 
space im the United Stotes and Caneda 
ABC. sets paid circulation standards, audits 
and reports circulation § facts The ABC 


symbol marks circulation integrity 
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lor University Hospital, Dallas, Hospitals, all Chicago. He is also 


Tex., and chairman of proctology professor and chairman of the de- 
in the Southwestern Medica] Col- partment of bone and joint surgery 
lege of the University of Texas, and supervisor of orthopedic post- 
Dallas, was installed as president graduate training, Northwestern 
of the United States section of ICS University Medical School. He is 
Dr. Rosser succeeded Dr. Arnold to assume the presidency in 1958 
S. Jackson, head of the Jackson Dr. Nissen and Dr. Felix Mandl. 
Clinic, Madison, Wis director and surgeon-in-chief of 

Dr. Edward L. Compere was the department of surgery, Franz 
named president-elect of the Josef Spital Hospital, Vienna, 
United States section. Dr. Compere Austria, were accorded the col- 
is chairman of the department of lege’s highest honor, master sur- 
orthopedic surgery, Wesley Me- geon. The awards were in recogni- 
morial Hospital, and consultant or- tion of their ploneering work in 


the field of surgery 
Twenty-one honorary fellow- 


You Could Thi 


with REP Latex 


thopedic surgeon to Augustana 
Henrotin, and Chicago Memorial 


| because 
iT iS ELASTIC 


but... 


you will get more rewarding results 


from RLP Tubing’s countless other 


fg hg hospital applications. Its long life and 


A other types are unsuitable, make it the 


World Suppliers most economical tubing you can use. 


\ 


practical uses, including many where 


6 Sizes 
| 24 Sizes 


Rubber Latex Products, inc., Cuyahoga Falls, Ohio 


ships and an honorary member- 
ship were also conferred. 

Los Angeles was chosen as the 
site for the 1958 biennial congress 
of ICS and the annual congress of 
the United States and Canadian 
sections. 


Pharmaceutical Group Names 
Joseph B. Burt as President 


Joseph B. Burt, dean of the Col- 
lege of Pharmacy of the University 
of Nebraska, was named president- 
elect of the 
American Phar- 
maceutica! 
Association 
through a mail 
poll of its mem- 
bership. Mr. 
Burt is to be in- 
stalled at the 
APA convention 


a in New York 
MR. BURT City, April 28, 
1957. 


Also picked were: first vice 
president-elect, J. Warren Lans- 
downe, Indianapolis, manufactur- 
ing pharmacist, and ‘second vice 
president-elect, Leroy A. Weidle 
Sr., St. Louis, pharmacist. 

Members-elect (for three-yea: 
terms) of the Association’s counc!! 
are: Roy A. Bowers, Newark, N. J., 
pharmaceutical educator and dean. 
Grover C. Bowles, Memphis, Tenn., 
hospital pharmacist, and John B 
Heinz, Salt Lake City, pharmacist 

President John A. MacCartney 
will continue in office, as will the 
two vice presidents, until the con- 
vention. 


Mexican Hospital Association 
Names Officers for Coming Year 

The Mexican Hospital Associa- 
tion has named new officers fo! 
the coming year. Elected were 
president, Dr. Carlos Zamarripa 
Torres; vice presidents, Dr. Manuel 
Barquin Calderon and Dr. Martin 
Luis Guzman; secretary; Enrique 
Garcia Esquivel, and treasurer, 
Julio Olavarria. 


Canadian Nurses Approve Study 
Of Nursing School Accreditation 

Delegates to the 28th biennial 
convention of the Canadian Nurses’ 
Association last month, approved 
a two-year study looking toward 
the establishment of an accredita- 
tion program for nursing schools 
Approximately 20 Canadian riurs- 
ing schools are to be included in 
the study by CNA’s committee on 
nursing education 

Mildred Schwier, R.N., director 


of the diploma and associate de- 
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RELY ON 


x 


Model 225 witheul attachments 


EXAMINATION & OB TABLE 


@ Transporting accident room patient 


@ For complete examinations in hospitals or 


doctor's offices 


@ X-ray deep therapy treatment use 
@ For specialist's use in clinics 
@ Eleven inch hydraulic height adjustment a 
@ Positions available for specialization: #25 GC/$8 ‘ 
trendelenberg gynecology 
proctology— oral surgery anaesthesia 
See your authorized dealer or write for information : 
F. & F. KOENIGKRAMER COMPANY 
Manviacturers since 18696 
Dept. H-1056, Western Ave., at Naeher $1. (Other models also available} 
Cincinnati 14, Ohie 
Per 


ENGINEERED 
for efficient, 
economical service 


Combination ARM, LEG 
AND HIP TANK, Model 
HM 601 Stationary, 
stainless steel unit for hy- 
dromassage and subaqua 
therapy. Water mixing 
valve is thermostatically 
controlled 


LITERATURE ON REQUEST 


Combination THERAPEUTIC 
TANK AND POOL, Model HM 
1200 .. . A special stainless 
steel tank permitting a com- 
bination of passive and vol- 
untary exercise with hydro 
and manual massage, while 
avoiding the necessity of at- 
tendant entering the woter 


Hudgins MOBILE SITZ 
BATH, Model $6 100... 
For hospital, clinic or of- 
fice wee... . sturdy stein- 
less steel and aluminum 
easy to deen and 
assemble. Electric heoter 
(optional) maintains tem- 


ELECTRIC of 
CORPORATION 
50 MILL ROAD, FREEPORT, |, NY 
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gree programs -for the National 
League for Nursing, and Margaret 
G. Arnstein, K.N.. chief of the 
division of nursing resources, Pub- 
lic Health Service, were among 


the convention speakers 


Hospital in Saudi Arabia 
Accredited by U.S. Commission 

Arabian American Oi] Com- 
pany'’s health center in Dhahran, 
Saudi Arabia, has been fully ac- 
credited by the U.S. Joint Com- 
mission on. Accreditation of Hospi- 
tals, Aramco and the Commission 
have announced 
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The Dhahran installation is one 
of approximately a half dozen out- 
side Canada and the United States 
and its possessions which have 
been accredited by the Commission 

The center, built for $3.5 mil- 
lion, has a clinic, a 340-bed hosp!- 
tal. and a research section. It also 
maintains a nursing schoo] which 
presently has 82 students 

An additional 67-bed medical 
wing and a 40-bed isolation ward 
are now under construction. The 
complete center, the oil company 
said, will represent a $6 million 
investment 
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TOGGLE CLAMPS 
on the Zimmer 640 A 
Octagon Aluminum Frame 


Easier to fasten frame to bed 
Frame can be set up quicker 
Less time to dismantle frame 
Fits all type beds 


For hand operated Hi Lo bed use 639-1 clamp 


ZIMMER MANUFACTURING CO. WARSAW, IND. 


Look for the trademark (2 


Two Mississippi Hospitals Close 


Scott County Hospital, Morton, 
Miss., and Brandon (Miss.) Hosp!- 
tal have closed 

The hospital in Morton closed in 
mid-August after 19 years of oper- 
ation. Mrs. QO. J. Burnham, owner, 
said that closing of the hospital 
was determined by increased oper- 
ating expenses and scarcity of help 
It was not known whether loca! 
citizens will attempt to reopen the 
institution 

The Brandon Hospital is a 50- 
bed unit built 26 years ago. No 
plans had been revealed for re- 
opening the facility which had 
been up for sale. 


WASHINGTON REPORT 


(Continued from page 109) 
Army afeas. For the Rocky Moun- 
tain. West Coast and eastern sea- 
board tates. thi 
would be given to Blue Cros 


responsibility 


Small Business Administration 

After several months delay, oc- 
casioned by restudy and subse- 
quent alteration of its original 
plans, the Smal! Business Admin- 
istration is making federal small 
loans available to proprietary hos- 
pitals, nursing homes, and medical 
laboratorie 

As finally adopted, eligibility cr- 
teria exclude hospitals with more 
than 50 beds. The same ceiling 1s 
applicable to privately owned 
nursing and convalescent homes 
The latter ean qualify if they serve 
“persons who are not acutely ill 
and not in need of hospital care 
but who may require nursing care 
and related medical services.’ 

All medical and dental labora- 
tories shatl be considered to. be 
mall businesses, and therefore 
eligible for government loan aid 
unless they are operated in con- 
nection with proprietary hospital 
having more than 50 beds 

Loan money may be used fo: 
construction of new facilities, im- 
provement or expansion of existing 
plants, or for working capital 

Qualifying considerations listed 
by SBA are 

|. The applicant must show that 
the needed financing is not other- 
wise available on reasonable term 
from another credit source 

2. The applicant must show that 
the loan can be repaid out of earn- 
ing 

$ The owners and operators of 
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Berea College Hospital Test of 3 most-used _~ __. methods prove that the 


AUTOMATIC 


For babies 
Presco Bracelets meet all requirement 
recommended Dy the A.HLA, Pink and 
to icte 


BRACELET SYSTEM 
is the \ 
Fastest, Easiest Method 


For immediate 
Patient identification! 


For Adults 
For usein surgical cases, 
blood transfusions, the : 
emergency room and in Safe... Can't slip off. So sure, so trustworthy that 

4 it must be cut off 

multiple-bed rooms— 
never failing ‘‘double Fast... Easy pressure of fingers snap-locks brace 
check"’ for complete ac- let onto patient's wrist. No awkward tools or gadgets 
Curacy—a protective needed. 
procedure patients are Comfortable... Soft, pliable, non-toxic plasti 
glad to pay for. conforms to wrist. Won't impair circulation. 


Attractive ... Beautiful pink, blue and white plastic 
Parents invariably want to buy bracelets as keepsakes—so 
they pay for themselves 


3 } j 


1. Write desired information on pre-cut card 


2. Slide into transparent holder 


3. Slight pressure of nurse's thumb and finger snap-locks bracelet onto 


patient's wrist it takes only seconds! 


= 


= 


Available in two types... 


Presco Gaby Kit: 


144 complete bracelets 
(72 pink and 72 blue) 


With adjustable band 
and rosette fastener 


With solid band 
and Snap-On 


ner 
— 144 complete bracelets 
(All pink, all blue, or all white) 
Presco Refilia: 
144 baby or adult style bracelets @42.20 : 
Packed in Attractive, Re-usable Kit/ 


For Pree Samples, write 
PRESCO COMPANY, INC. 
Hendersonville, N.C. 


AMERICAN HOGPITAL SUPPLY CORPORATION A. ALOE 
Order trom any one ot 2020 Ridge Avenue, Evanston, titinois 1831 Olive Street, Gt. Lovie 3, Missour' 7 
th Distributo 
——— WILL ROSS, INC. MEINECKE & COMPANY, INC. 


4265 N. Port Washington Rd... Mitwaukee 12, 226 Varick New York 14, New York 
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SCREENS are the 
Easiest-to-Handie and Safest! 


ine | 

1. So “feather-lite’ that you can easily lift it with one hand. 
2. Self-locking hinges lock panels into correct position. Per- 
| fect balance and floor-skids make screen virtually tip-proof. 
3. Folds to 3-inch thickness for compact storage. 

4. Handsome viny! panels present a fresh, modern appearance. 
Snap-out rods mean easy removal for cleaning. Aluminum 
‘4s anodized for lifetime satin finish. Also available with hand- 
some gold finish ($5 extra). 


8-Section Reguiar Moae: 
B-Section Detuxe moae: $44.50 
A Prices effective November ist 


There's a TBFesco to fit your needs 


Presco offers a complete line of screens specifically designed wae 
for hospital service, A wide selection of models in 3 or Me te: 
4-section styles, including the PRESCO Screens 
inch tubutar frames) and Reguiar Screens ('% inch tubular frames). 
Panels available in paste! biue, rose, green, white or 
circus motil tor nurseries. 


Disposable Bassinets 
Help Reduce Cross-infection —Ideal for sick babies and healthy babies 
| —The solution to overcrowded nurseries 


Your Assurance That You'll Never 
Be "Short" of Bassinets. 


PRESBCO Disposable Bassinets are made of strong, rigid, water- 
resisting Flute-wood stock, Lightweight yet sturdy, one-piece con- 


struction ... decorated in either pink or bive designs. 
Delivered flat and can be folded and assembied in one minute. * No Scrub-Up — No Disintecting 
*® No Liners — No Re-Use 
East of Rockies West of 
in lots of 72... $1.75 per bassinet. $1.83 per bassinet Parents Love to Take Them Home 


tn tote of 00 to 216 $1.55 per bassinet. $1.63 per bassinet 
in lots of 234 or more... $1.45 per bassinet .. $1.53 per bassinet 


Pached 16 pink or 18 to carton (wt. 30 Ibs. per carton.) 4 — $0 it more than 
Pay 
fo 
Pa, 
e Cc 
Yelighted to 
A & ALOE COMPANY MEINECKE & COMPANY INC 
1631 Olive Street. St 3. Missour 2775 Varich Street New York New York 
Order trom any one of these Dietributers — AMERICAN HOSPITAL SUPPLY WILL ROSS INC 
CORPORATION 4205 Port Washinaton Re 
2070 Ridge Avenue, Evanston. Milwaukee 17 Wis 
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an applicant facility must be ex- 
their field, must 
competent have suffi- 
cient professional training to oper- 
ate the facility 


perienced in 


and must 
in accordance with 
required or accepted standards 

4. When 
by a state, county or local agency, 
the facility must have a license in 


licensing is required 


good standing or the _ licensing 
agency must indicate, in writing, 
that a license will be issued when 
the purpose for which the loan 
proceeds havé been used are com- 
pleted. 

5. An applicant will not be 
deemed to meet. the necessary 
credit requirements nor to have 


to 
facility, after 


demonstrated adequate ability 
the loan, if it: 


application of the proceeds of the 


repay 


applied for, does not meet 


loan 
the 
accepted for such facility 
SBA makes no charge for 
application 


minimum standards generally 


han- 
for 
counseling an applicant on his fi- 


dling a loan Ol 


nancial problems 


PHS Medical Officers 


Applications for a competitive 
examination fo! to 
the regular corps of PHS dre being 
accepted until Oct. 14 
nation will be held 
places throughout the country Nov 
27-30 
Appointments 


appointment 


The 


if} Var iou 


provide Oppo! tu 


nities in clinical medicine, re 
earch, and public health and are 
made in the ranks of a tant and 
senior assistant. Entrance pay for 
both grades. with dependents | 
$7,498 per yeal plu other benefit 
Active duty as PHS officer fulfill 
Selective Service obligation 

Application forn nay be op 
tained from the Chief, Division of 
Personnel, PHS, HEW. Washing 
ton, D.C 

Health Amendments Act 

The program to increase the 

number of professional nurses witl 


advanced training, practical nurse 
health pe! onnel 
the Health Amend 
1956. | 


and publi au 
thorized unde: 
Act of 
HE W 


ate 


Many 


enrolled 


ment 
nurse 


for 


ward report 


‘tudent already 
the fall 
Title |] 


million 


school term 
of the 


act received a $1 
ional appropria 
for 
uate training of professional publi 
health One 


nurses will receive one vear train- 


tion for 250 traineeship yrad- 


personne! hundred 


eeships in 33 schools participating 
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be 


in the program. Of the remaining tions than they could fill. About : 
150 traineeships for other public 50 traineeships will be available 
health personnel, some will be under the $2 mulion congressional 7 
available through schools, but the appropriation 
majority will go directly to stu Extension and improvement of . 
dents. So far, about 55 direct ap- practical nurse training, provided 
plications have been approved for in Title Ill, will come unde 
Under Title Il, which provide Vera P. Hansel, R.N., newly ap 
for advanced professional nurse pointed to the position of chief, 
training, 40 of the 55 participating Practical Nurse Education. Office 
institutions have applied for of Education 
grants. These 40 institutions will This program differs from the 
train 434 students, their maximum other two in that no stipends are 
under an allotment formula. The provided; grant are made to 
reported over 150 more applica tate L'pon the approval of a state 
MISS PHOEBE A SERIES 
“Heavy ’ Don't be silly, Aunt Phoebe! What's hard 
about carrying lightweight bk & J chairs?” 
bverest & Jennings chairs are htweight 
vet no wheel chair on the market 
is stronger o1 has better balance 
be & } longer life and maintenance free 
operation will make your cost-accountant 
sit up and take notice 
In the long run. F & | cost less 
specity EVEREST & JENNINGS 
for your hospital 
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plan, the federal government, us- 
ing an allotment formula, will pay 
up to 75 per cent of the cost of 
carrying out the plan. This propor- 
tion will be for the first two years. 
during the remaining three years it 
will drop to 50 per cent. 
National Librery of Medicine 

The Armed Forces Medica] Li- 
brary was to be converted to the 
National Library of Medicine Oct 
1. Lt. Col. Frank B. Rogers, direc- 
tor of the present library, will con- 
tinue in that capacity indefinitely 
Public Law 941, passed by the 84th 
Congress, authorizes the reconsti- 


tution and also provides for a new 
building to replace the present ob- 
solete structure. Site of the new 
structure will be determined by a 
newly created board of regents 
Names of the board are expected to 
be announced shortly. 
Civil Defense Hospitals 

Fifty civil defense emergency 
hospitals have been offered on a 
loan basis to state and local civil 
defense offices for demonstration, 
exhibit, or training purposes in 
their areas. Hospitals interested in 
borrowing one of the emergency 
hospitals should contact their re- 


Architects — Gilbertson & Hays 


ST. AGNES HOSPITAL, Fond du Lac, Wisconsin 


Dealer—5S. J. Casper Co., Inc. 


CUSTOM-BILT BY SOUTHERN 


Food service equipment designed, engineered, fabricated 
and installed in any type operation, expertly fitted to 
available space. You can depend on thorough cooperation by 
your Southern Dealer, from initial analysis of your food 
service problems through complete installation and reliable 
maintenance for the years to come. Get expert help with your 
next kitchen equipment problem or layout-call your 
“Custom-Bilt by Southern” dealer, or write Southern 
Equipment Company, 4550 Gustine Ave., 


St. Louis 16, Missouri. 


RENMTUCKY, LEXINGTON Metibron Matthews Co 


Leuber & Co. CLEVELAND 5. Kemp Co 


A Schulte Co SOUTH CAROLINA, GREENVILLE 


OUTHERN 


“CUSTOM-BILT BY SOUTHLAN’ DEALERS ALABAMA, BIRMINGHAM Vulcan Equip. & Supply Co MOBILE 
Mobile fixture Co. ARMANSBAS, LITTLE ROCK Krebs Bros Supply Co COLORADO, DENVER  Arnholy 
Coffee & Supply Co. DAYTONA BLEACH Ward Morgan Co JACKSONVILLE WH MorganCo . MIAMI 
} Conkle ince ORLANDO -Turner-Haack Co TAMPA 
Hertzels Lquip Co. INDIANA, LVANSVILLE Weber Equip. Co... INDIANAPOLIS MARION Natonal China 
& tauip Corp. tOWA, DES MOINES. Bolton & Hay 


\ EQUIPMENT COMPANY 


Food Service Equip & Engr Corp. PEORIA 


KANSAS, WICHITA Arnholz Coffee & Supply Co 
LOUISIANA, NEW ORLEANS 5S. Waterman Co. Inc. 
Hdwe Co MICHIGAN, BAY Kirchman Bros Co DETROIT J. Marshall Co 
MINNESOTA, MINNEAPOLIS Asiesen Co MISSOURI, KANSAS CITY Greenwoods inc MONTANA, 
BILLINGS Northwest fixture Co MEBRASHA, OMAHA Buller fixture Co NORTH CAROLINA, ALHEVILLE 
Asheville Showcase & fixture Co. NORTH DAKOTA, FARGO fargo food & Equip Co OMO, CINCINNAT! 
COLUMBUS. General Hotel Supply. TOLEDO Rowland 
Equip. YOUNGSTOWN C Zabel Co OMLAMOMA, SA Goodner Van Co PENNSYLVANIA, 
Food Equipment Co TENNESSEE, CHATTANOOGA Moun 
tain City Stove Co; ANOXVILLE.£. Carleton Scruggs 
Cameron Co. TEXAS, AMARILLO . Arnholz Coffee & Supply Co . CORPUS CHRIST! — Southwestern Hotel Supply 
inc.; EL PASO Paso Hotel Supply Co SAN ANTONIO 
CITY--Restaurant & Store Equip Co VIRGINIA, RICHMOND Ezekiel & Wellman Co. WEST VIRGINIA, 
\ Cl 


MEMPHIS —House- Bond Co: NASHVILLE McKay 


Southwestern Hotel Supply, inc. UTAM, SALT LAKE 


ARKSBURG.. Parson: Souders Co WISCONSIN, MILWAUKEE Casper Co. 
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gional Federal! Civil Defense Ad- 
ministration offices. 

Thirty-seven hospitals have 
been loaned. They are located in: 
Chandler, Ariz.: San Francisco: 
Greeley, Colo.; Torrington, Conn:; 
Wilmington, Del.; Washington, 
D.C.: Atlanta: Boise, Idaho; Evans- 
ton, Ill.; Indianapolis; Cedar 
Rapids, lowa; Topeka, Kans.; 
Sykesville, Md:: Detroit; Moose 
Lake, Minn.: Oak Terrace, Minn.: 
Rella, Mo.; Warm Springs, Mont.: 
joystown, Nebr.; Omaha, Nebr 
Reno, Nev.:. Sommerville, N. J.: 
Chillicothe, Ohio: Salem, Ore.: 
Altoona, Pa.; Butler, Pa.; Read- 
ing, Pa.: Providence, R. I.;: Mem- 
phis, Tenn.; Baylor University, 
Tex.; Houston, Tex.;. Salt Lake 
City, Utah: Barrie, Vt.: Seattle: 
Charleston, W. Va.; Honolulu, 
Hawaii, and Arnprior, Ont., Can 

Care of indians 

The federal government operates 
56 PHS Indian hospitals, having 
3,815 beds, and has 160 hospitals 
(with 1,800 beds) under contract 
to care for approximately 315,000 
Indians living on 250 reservations 
in 24 states, and approximately 
35,000 natives in the territory of 
Alaska, according to HEW figures 
released recently 

Statistics also show Indians have 
available approximately 50 com- 
munity hospitals providing emer- 
gency care, 14 infirmaries at off- 
reservation Indian boarding schools, 
20 health centers (curative and 
preventive services), approxi- 
mately 100 other field health sta- 
tions, and 2 practical nurse train- 
inp schools 

Estimated 1956 PHS Indian hos- 
pital admissions were set at 46,000. 
contract hospital admissions, 8,500 
Estimated 1956 daily census in 
PHS Indian hospitals was set at 
2,700 and in contract hospitals at 
1500. Outpatient treatments in 
1956 in PHS Indian hospitals were 
estimated at 550,000, and at health 
centers at 180,000 

HEW said $34.8 million was ap- 
propriated for Indian Health ac- 
tivities in 1956 and $38.8 million 
for 1957. The department also said 
$5 million had been appropriated 
for construction of Indian health 
facilities in 1956, and $8.8 million 
for 1957 

Vocational Rehabilitation 

As part of its nationwide train- 
ing program designed to help over- 
come the shortage of professional 
workers qualified to help in voca- 
tional rehabilitation, the federal 
government made more than $2 
million available in the year ended 
June 30. 
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Bassick Casters Reduce 
Surgical Explosion Hazards 


That's why Wilmot Castle Company, Rochester, New 
York, a leading manufacturer of surgical lights, insists on 
Bassick Casters 

lor these casters have electrically conductive wheels which 
ground static electricity before it can build up to spark highly 
explosive operating. room gases. And the mobile maneuvera- 
bility they contribute, too, 1s one of the featured advantages 
of Castle lights 

It's a good idea, in fact, to look for Bassick casters on all 
mobile hospital equipment you buy. They're one 
good indication of the high quality of the equip- 
ment. They roll smoothly, swivel easily and won't 
mar floors or raise a racket. Easy to maintain, 
they stand up to punishment, too. Why not get 
Bassick Diamond Arrow Casters for all 
your hospital beds, tables and other 
mobile equipment? THE BASSICK COM- 
PANY, Bridgeport 2, Conn. /n Canada 
Belleville, Ont 6.67 


WHEEL BRAKES are available on 
all sizes of these Bassick casters, 
2” and up. They're important on 
beds, X-ray machines and any 
hospital equipment to stop the 
normal easy action when move- 
ment is not desired 
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to save 
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* time 
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rected vy 


SAVES 
ALL THREE 

‘By 


“Twice as Many 


Records 
in the Same 
Space!”’ 


Typical Visi-Shelf installation 
shows space saving advantages! 


*THE ONLY FILING SYSTEM WITH THESE EXCLUSIVE 
FEATURES! 


@ FACILE’ GUIDE PULL — 


‘ A unique, patented index guide 
and ovtcard holder. Suitable 
for all numerical, unit and ter 
minal digit filing! 


SECTIONAL DIVIDERS & 


Horizontally adjustable steel 
dividers in each opening! 


@DOORS — Patented, easily 
operated drop doors are scien. 
tifically designed to give maxi- 
mum protection to records from 
dust and light! 


WRITE TODAY 


FOR FULL DETAILS Visi-Shelf File, inc. 


105 Reade Street 


1 

OF THE New York 13, WN. Y. i 

VISI-SHELF Please send free catalog describ- i 

FILING SYSTEM! 8 ing the new Visi-Shelf Filing System. §f 

Name 

VISI-SHELF 
irm Name 

FILE INC. 

105 READE STREET lone . Stete 
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* 
| 
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you need a 
= 
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| 
a 
“We 
assick 
| A DIVISION OF Sw 
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Funds went to educational] insti 
individuals unde: 
terms of the Vocational Rehabili- 
tation Act of 1954. Educational in- 
titutions in 31 states 
total of 154 teaching grants which 


tutions and 


received a 


paid part of the cost of establish- 
ing or expanding training course 
for rehabilitation worker 

More 2,000 


ceived training in rehabilitation at 


than tudents re- 


a cost of more than $1 million to 
the federal 
Lraineeship: 


Fights 


vovernment the 


cent of the 


four per 


training grants went to support 


basic professional training; the re- 
refreshe! 


mainder for short-term 


medicine. 


courses. Fields covered 

rehabilitation counseling, social 
work, nursing, occupational ther- 
apy, physical therapy and work 


with the blind 

Institutions participating in the 
part of the 
University, 


medical and nursing 


Yale 


California. 


program are 
University of Georgia 
Warm Springs Foundation, Ilino: 
Institute of Physical Medicine and 
Rehabilitation, 


Loyola University. 


Saves time 
Simplifies O.R. procedure 


Actual Size 


‘D)EKNATEL 
dry sterile 


READI-WOUND 
LIGATURE REELS 
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Size is clearly marked on 
reel, 


Length of reel insures prop- 
er fit in hand. 


No need for holders of any 
kind; 


Eliminates whiplashing, 
tangling. 


Reduces O.R. handling to 
minimum. Merely open 
sterile tube and ligature is 
ready to use. 


Dependable Deknatel Sur- 
gical Silk and Cotton. Five 
yards per reel, (3 dozen 
reels in jar or can, dry ster- 


ile. 


Somples submitted upon request. 


J. A. DEKNATEL & SON, INC. 
QUEENS VILLAGE 29, NEW YORK 


Boston Uni- 


University of Kansas, 
Harvard Medical School, 
General Hospital. 
University of 


versity, 
Massachusetts 
Tufts University, 
Minnesota, Columbia University, 
Albany Hospital, Montefiore Hos- 
pital, New York University, 
Bellevue Medical Center, -New 
York Medical College, Yeshiva 
University, Institute of Physical 
Medicine and Rehabilitation, Uni- 
versity Hospital -of Cleveland, 
Pennsylvania State 
Hospitals of the 
Pennsylvania, University of Penn- 
Vanderbilt University, 
Hospital, Uni- 
University of 


University. 
University of 


sylvania, 
Baylor University 
versity of Utah, 
Virginia Hospital, Medical College 
of Virginia, Wash- 
ington, Marquette University, and 
(;eorge Washington University 


University of 


Research Fellowships 
The National Research Council's 
Division of Medical 
announced it will accept applica- 


Sciences has 
tions until Dec. 1 for postdoctoral 
research fellowships which are ad- 
ministered by its fellowship board 
Awards 1957-58. Do- 
nors of these fellowships are the 
Rockefeller, Donner, John = and 
Mary R. Markle, and James Picke: 
Foundations 


will be for 


PHS Grant 
Michigan State University has 
been given $125,000 by PHS to 
conduct a five-year study of hos- 
pital-community relationships 
Among the subjects to be con- 
aspects of 


idered sociological 


hospital financing and building 


programs, the role of auxiliary o1 


vanizations, volunteer! workers. 


nurses. doctors. administrators. 
responsible for! the re- 
that the 


have 


and others 


lationship hospital and 


community toward each 


othe 


A hospital for children and 
their anxious parents 
(Continued from page 53) 
increased 


modern plant, 


Aluminum de- 


heating 
laundry facilities 
livery trucks which are stored be- 
hind 


will make it 


liding doors in patient areas, 
unnecessary to build 
linen cupboards or to rehandle 
Laundry 
build- 


soiled 


clean linen on the floors 


chutes throughout the new 


ing also reduce handling 


linen by carrying it directly to the 


washroom. Soon a large well- 
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YOU CAN TELL 


THE DIFFERENCE A, 
BY THE FEEL. 


An offset eye may mean nothing to you, but 


an offset motor could cut maintenance costs 


for you i 


The exclusive Kent floor machine design cuts 


labor costs up to 18.9% over center-mounted 
p 


and divided weight machines 


KENT EXCLUSIVE FEATURES: 


iw 


Balanced Power... 
minimizes torque, 
offsets handle weight 


— 


Floating Power 


ANCHOR 


“Power Steering 


SURGEON’S BRUSH 


Only 2 Gears 


Fully Enclosed Motor 
no dust, no dampness 


Tough... Guaranteed to withstand more than 400 
autoclavings 


Gentle... Tufts are soft but firm...specially tapered 


for better scrub-up efficacy with more comfort Offset motor means Balanced Power 


Imperfect balance and torque sidewise pull of the brush make 


Anchor Brushes weigh only 1'@ oz... . grooved ardinary floor machines hard to operate, Kent's exclusive offset 
handles for firmer gripping... crimped bristles for motor counterbalances handle weight and minimizes torque 

better soap retention .. . designed for efficient use in means less fatigue, faster work. All weight is evenly distributed 
Anchor's modern brush dispensers. on the revolving brush — longer wear, fewer service problems 


Anchor Brushes save money for you because of their 
unusual durability and outstanding performance 
They are the most economical on the market today 


see our 
catalog 
in... 


| CATALOG TORT 


Order by the dozen or gross from your hospital sup 
ply firm... today! 


Other outstanding Anchor Products. 


the new All-Nylon Emesis Basins 
All-Nylon Drinking Tumblers wig 


Stainless Steel Surgeon's MAIL 
Brush Dispensers 4 Kent famous leaning team uses o indus COUPON 
trial cleaner for wet or dry pie kup TODAY! 


KENT Company, Inc. 


Sold Only Through Selected Hospital Supply Firms 444 Canal Street, Rome, New York 


Yes, | want to cut maintenance costs! Send full details 


ANCHOR BRUSH COM on your line of floor machines vacuum 
AURORA, ILLINOIS Nome 
Write for Complete Intormotion to Exclusive Soles Agent firm Mame 
THE BARNS COMPANY addres 
1414-A Merchandise Mart + Chicago 54, Illinois 
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“of the Offset motor ™ 
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equipped emergency room at the 
junction of all corridors will be 
ready for patient use 

At the present time, the out- 
patient building is 
structed. Not only will additional! 


being recon- 


space be provided for this large 
department, but it will be con- 
nected with all clinica] units 

chemistry, bacteriology, hema- 
tology, electroencephalography, 
electrocardiology, photography, 
and many others. Before comple- 
tion of the program, a metabolic 
unit will be created, another de- 


THE ORIGINAL 


in every hospital, certain steps must be taken to prepare the deceased for trans- 


portation to the mortuary. 


sirable and important adjunct 
which the hospital has never pos- 
sessed. 

The Children’s Hospital of Buf- 
falo will be 
children and parents of western 
New York better accommodations, 
medically and physically. It will 
be possible for the hospital to de- 


charge more effectively its three 


major responsibilities to the com- 
munity—-care of sick children; 
teaching students from the Uni- 
versity of Buffalo School of Medi- 


cine, affiliate schools of nursing 


VY APPROVED (/ACCEPTED 


COMPLETE 
MORTUARY 
PACKAGE 


SHROUDPAC IS MORE THAN A PRODUCT 
.« IT 1S A COMPLETE TIME SAVING 


PROCEDURE FOR HANDLING THE DECEASED. —— 


>>. 


For the first time, SHROUDPAC offers a complete, economical and expendable 
package consisting of ten necessary items used in this preparation. Six “pacs’’ 
store compactly in a handy dispenser .. . SHROUDPAC is always ready for instant 


use—no searching, no improvising. 


A special-formula, heavy white plastic shroud sheet prevents leakage, will not tear. 


SHROUDPAC .. . satisfies the final moral obligation. 


EACH SHROUDPAC COMES IN A POLYETHYLENE BAG 
DESIGNED TO HOLD THE PERSONAL BELONGINGS OF 


THE DECEASED. 


SHROUDPAC CONTAINS THESE NECESSARY ITEMS: 
PLASTIC SHROUD SHEET (Adult Size or Child Size) ¢ CHIN STRAP « THREE 
UNIFORM IDENTIFICATION TAGS CELLULOSE PADS FIVE TIES 


6 UNITS IN A HANDY DISPENSER 


2265 W. ST. PAUL 
CHICAGO 47,01. 


SHROUDPAC is available through: A. 5. Aloe Co.; American Hospitel Supply Corp., E. F. Mahady 
Co., Meinecke & Co., inc. Physicions and Hospitols Supply Co., Inc., Will Ross, Inc., In Canada 


ingrom & Bell, Ltd. 
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better able to give 


therapy, and 

others; and pediatric research 
With two and a half years of 

construction and two prior years 


and occupational 


of planning behind us, and with 
only a few more months of work to 
be accomplished, the hospital will 
soon realize fruition of its dream 
for more and health 
services to the youth of this re- 


improved 


gion 


The hospital-specialist 
controversy: where does 
the solution lie? 


(Continued from page 50) 


which is an absolute necessity if 
he is faithfully to fulfill his obliga- 
tion to his patient. Whenever any- 
one contracts to provide people 
with what is referred to as 
the physi- 


cian loses some part of his freedom 


“needed medica! care.” 


to protect the interests of his pa- 
tient, and becomes a technician, 
employed to provide such “serv- 
ices’’ as may be deemed necessary 

In the case of the hospital, the 
administrator is likely to say that 
this does not apply, because the 
physician is given complete free- 
dom to treat the patient in accord- 
ance with his best scientific and 
professional judgment. This free- 
dom is not enough, however, fo: 
two reasons. First, it must always 
be true that “he who holds the 
purse-strings calls the tune’ at 
least to the extent of putting some 
limit on what may be done. Sec- 
ond, the function of a physician is 
not to treat people in accordance 
with his best scientific judgment 

The function and objective of 
the physician is to help his patient 
achieve such’ health and such re- 
covery of happiness and function 
as are possible for him. The tools 
of medical science are simply tools 
The doctor: 


may not, and his science cannot, 


no more and no less 


dictate what the treatment shall 
be. He should refuse to be party 
to treatment which he believes un- 
suitable, but beyond that, he can 
only recommend. The patient re- 
tains final right to accept or reject 
his advice. The idea that treatment 
can be determined scientifically is 
one of the most popular modern 
ideas, but is completely false 
The practice of medicine is an 
art-—-the art of using science, ex- 
perience, and even the inspired 
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AMERICA'S FAVORITE NAPKIN in white or pastels 


Ouperse 


NOW! Custom EMBOSSED 
for added distinction 


Whenever there’s the desire to use that extra touch 
for hospitality or distinction you'll find 
SUPERSOFT dinner napkins the perfect answer. 


Now custom EMBOSSED with your hospitals own 
insignia or seroll, they provide an unusual 


addition to your decor. 


Write today for samples and the name 
of your lov al St PERSOFT distributor 


GROFF PAPER COMPANY 


2300 ENDICOTT ST. ST. PAUL 14, MINN. 


dru 


tt CIES 
on EVOLVING CABINET FOR PHARMA 


Automation in your prescription department! 
) Just think ... your entire stock of drugs 

concentrated into a space 

no larger than 4%" x 4%"! 


- drawers The DRUG-STOWER consists of three vertical 
180 various size tiers of drawers and compartments (180 in all) 
ingeniously built into an attractive cabinet. 
A slight touch of. your hand rotates 
| the tiers and brings the section you want 
| as 360 lineo to the front. All drawers are numbered 
fe 


et of shelving to facilitate indexing and locating of drugs. 
id 


The mechanism is simplicity itself. 

The revolving tiers rotate freely 

in either direction on large ball thrust bearings; 
equipped with foot brake for smooth stopping. 


nly * For complete information about 
of floor space the DRUG-STOWER . . . the 
4 space, time and step saver for 
pharmacists... write for 


since 1912 
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guess, to help people meet thei 
individual health problems. It de- 
files mechanization, standardization, 
and mass-production. The idea that 
there is something called medical! 
care, more or less analogous to 
nursing care, which can be ‘“‘sup- 
plied” to those who need it, is 
wholly and disastrously false. Yet 
that is the basic idea behind the 
belief that hospitals can hire doc- 
tors to provide people with “medi- 
cal care.” 

The assertion you hear so often, 
that “the hospital should assume 
its rightful place as dispenser of 
medical care to the community,” 
if fulfilled, would prove the worst 
nightmare this country has ever 
experienced 

Where does the radiologist fit 
into this picture’ In the field of 
therapy, his function is the same 
as that of any other physician. In 
the field of what is known as diag- 
nostic though he 


X-ray, even 


rarely sees the patient, his func- 
lion is the same as that of any 
other medical consultant. That ts 
why he is expected to be a licensed 
phy Clan 


The function of the radiologist 
is not to perform examinations of 
various organs and report on thei! 
condition .to the personal physi- 
cian. It is to obtain for the refer- 
ring physician such information as 
x-ray can obtain, and help him 
interpret it in terms of the need 
of the patient. Every x-ray exami- 
nation is properly a medical con- 
ultation. 

Uniess 


@xist the 


the factor of consultation 
radiologist fails hi 
function as 
of the patient suffers. It is 
ally agreed that radiology, prop- 
erly practiced, is practicing medi- 


Zener - 


cine, and that when the radiologist 
is employed by a corporation which 
ells hi 


mercialized, to the public detri- 


services, they are ‘“‘com- 
ment” just as in the case of any 
other physician 

According to the lowa decision 
however, a hospital not only may 
not employ a radiologist or pa- 
thologist and sell his services 
it may’ not even operate an X-ray 
or pathology laboratory. It wa 
“the conclusion of the court that 
under the facts established and 


a physician, and care 


Still Washing Latoratory Glassware by Hand? 


CRC. 


The C. R&R. C. Special Purpose Lob- 
washer is o flexible maochine— 
adaptable to any washing problem 
encounters. is effective where 
hot or cold water will not work aione 
but where a combination of the 
two types will work successfully. its 
built-in distilled water rinse leaves 


glassware free of all normal water 


deposits in addition to eliminating 
hand rinsing. The Special Purpose 
Model Labwosher is ideal in re. 
search, educational and medical 
laboratories in which absolute clean. 


tiness is @ 


“SPECIAL PURPOSE” 


COMPLETELY AUTOMATIC ECONOMICAL RELIABLE 


(Also ovoilable in under 


WATER SELECTOR 
SWITCH selects the exact 
type of water you dewe 


DIAL CONTROL adept: 


Cataleg No to your individual re 
quirements and operates 
eviomatically 


counter model). 


For complete descriptive erature on 
the C C Special Purpose lobwosher 
write far Bulletin LA.17 AC of for bulle 
tin AD! on the Standard Model C C 
o her 


leoboretary furniture © toaboretery Supplies 
The Mendbook of Chemistry & Physics 


The Standord Model C. C. Labwasher is also available 
in under counter and cabinet model styles. 


THE CHEMICAL RUBBER CO. 


2310 Superior Avenue «+ Cleveland 14, Ohie 


Scientific Equipment Analytical Chemicals 
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the law as the court understands 
it. that the work done by the 
pathologist, radiologist, and the 
technicians working in the patho!l- 
Opy and x-ray laboratories, con- 
stitute 
The reason for thi 
little furthe: 
court Was right 
Nurse and 


trained to execute certain orde! 


the practice of medicine.’ 
requires a 
analysis, but the 
pharmacist are 
given by the doctor in his treat- 
ment of the patient, and = ar 
licensed to assume direct respons!- 
bility to the patient for carrying 
them out skillfully and properly 
The question naturally arises of 
why the same thing cannot be 
done in the case of technician 
The reason is not hard to under- 
tand when the facts of the cas 
are considered, 

When the nurse or pharmacist 
carries out ordet of the doctor. 
decided 


the doctor ha already 


what he wants done for the pa- 
tient, and can give instructions to 
a trained person. The work of the 
technician carrie 
a vastly different nature. When it 


is done the physician does not 


responsibility of 


know what the patient needs, and 
the work is part of the process of 
finding out. Any failure of the 
nurse results only in wrong results 
of treatment, but a failure of the 
technician results in wrong objec- 
tives of treatment-—a much more 
far-reaching erro! 

Moreover, X-ray. examination | 
not a matter of carrying out fixed 
procedures, which a person can be 
trained to carry out without super- 
vision. It is a matter of adapting 
x-ray methods to obtaining the 
particular information needed fo: 
the particular problem. This mean 
that the technician must function 
at all times under the direct super- 
Vision and complete control of the 
radivlogist, to the extent that the 
latter can be personally responsi- 
ble for the rehability and suita- 
bility of everything that is done, 
and so completely aware of what 
was done, and how, that there can 
be no question in his mind as to its 
significance 

There are many ways of giving 
a hypo, or compounding a pre- 
scription, and which is used makes 
no great difference. The interpre- 
tation of an x-ray or laboratory 
examination may go far afield if 
the interpreter! does not know ex- 
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Here’s a way 


TO KEEP HANDS SURGICALLY CLEAN 
AND BEAT THE BUDGET, TOO 


erma- 
Vedi 


Liquid Soap with 
Hexachlorophene 


USE 


Laboratory tests show that a 
simple 3-minute wash using Germa- 
Medica Liquid Surgical with 
Hexachlorophene is an effective sur- 
gical scrub, yet it costs only 1/5¢ per 
washing! Why? Because this highly- 
concentrated bacteriostat may be di- 
luted with up to four parts wate 
and still reduce the bacteria count 
below safe levels and keep it there 


Soap 


Germa-Medica is highly concen- 
trated fine soap, combined with the 
hacteria-destroy ripe Hex ac hlorophene 
and an emollient. Germa-Medica: will 
not irritate the most tender hands. 
it contains soothing olive oil. 


Write today for free samples of 
Germa- Medica with Hexachlorophene. 
Test for yourself the remarkable 
yermicidal action of this practical, 
economical Liquid Surgical Soap 


Huntington also has a complete line 
of Surgical Soap Dispensers. 


HUNTINGTON LABORATORIES 


Huntington, indiana 
Philadeciphie 35, Pa. Torente 2, 


OCTOBER |, 1956, VOL. 30 


actly how it was performed. Con 
the 
be wheneve! 


sequently, technician 


possible, the em 
ployee of the person who interpret 
the results: and must be as com 


pletely under his control as if he 


were an employee—or the relia 
bility of the interpretation suffet 
Nevertheless, it is necessary that 


and x-ray laboratort 
and that 


conditions which pro 


pathology 
exist in hospital they te 
there unde: 
tect the 


well as 


rights of the hospital ai 


those of patients and thet 
this 


ay 


physicians. Just how can be 


done. Il am not sure sure that 


it can and must he done | am aise 
ure that the 


found 


ame method 


rural community. a suburban ho 


pital, and a large urban institution 
Dut that in every case the parti 
cular solution must conform to the 


ame fundamental principle 


I suspect that in many cases the 
hardest 


natural monopoly 


problems arise from the 


which necessity 
creates for the hospital radiologist 


Thi 
effect 


pathologist tougn one 
but the bad 


be minimized 


can certainty 
forget that the 
not primarily because 
The 


And we must not 
monopoly 


of the desire of the physician 


hospital certainly doesn't want a 
dozen X-lay departn ents and 
quite aside from the almost im 


possible problem of cheduling 


time in the department, in general 


it does not want a dozen radiolo 
yists, each with his own techni- 
cians, messing around a depart 
ment in which the hospital own 


the equipment. Or do you” 
Whateve: 


ties to be overcome 


the practical difficul 
I believe the: 
can. be met successfully if hospital 
that 


the practice of 


there omething 


more to medicine 


than “providing needed medical 


if they 
that physicians are not just being 


care’ and will recognize 


arbitrary and arrogant when they 
insist that a hospital actually can 
not--and should not pretend to 


practice medicine. If then, they 
will get together with the doctor 
and discuss, in friendly spirit and 
good faith what needs to be done 
they can work out together a solu- 
tion that protects the rights of all; 
and that will preserve professional 
ourselves and for 
our children of the 


tion 


medicine for 


next genera- 


hould 


will 


uitable if} an olated 


Why Faucets Leak 


et washers, when fastened with 
LONG SHORT acrews as sin 
~? out f 10 repiacements by best me- 
cha qQuicr work low destroy 
themselves! 


SEXAUER Note Nylon plug locks 
“SEXAUER” finds 
the answer—after screws automatically 


34 years research 


| 


Now, NEW Pat'd. | 
exauer” SELF 

K crews 

with ex ina 

NYLON PLUG 
mbhbedded the | | 
t? ‘ faste 

ina it correct 


MATICALLY 
etw her 
Pay / Made of 
recor 
re Monel 4 
off Note Fibergias backing 
» resists closing squeeze 
can the inal over 
Wher nat eal with NEW Pat'd 
‘ FASY-TITE faucet washers, 
t? hinat nm outiaast pant faucet 
EAS) ire of uper 
pl nie duPont pound 
neither rubber nor fore to withstand 
‘ not water ana ike tight even on 
wort ed sent They are furthet 
re forced With a vulcanized layer of 
Fiberg! to resist distortion ind split- 


The hidden costs of faucet leaks! 
4. authenticated by Hackensack, N. J 
Water ¢ ATici American Associa- 


hot ater.faucet “drip” can result in 


whiter ana fuel aving of over $7 
QUARTI RLY plus material and labor 
enta’ 


a? repla 


The housands of Government 
Awe ‘ liousing Projects, Hospitals, 
f chools, Manufacturers, Ho 
tels Realtie and Utilities country 


look to“SEXAUER” Technicians 
ect piul hing maintenance know 
trained to 
SURVEY 


of actual fixtures in service and to in 


how They aTe cetermine 


thru cor 


tall Locr temas that avoid over- 
tocking and shortages 
NEW SELF-LOCK SCREWS and FASY 
rITE faucet washers are just part of 
the “SEXAUEFR” line of over 3000 
TRIPLE-WEAR plumbing repair parts 
and Pat'd precision tools 
A lechnician in your 
cinity will make our NEW iJ) pe 
talogw i and giad consult 
With i reyarading your piul nig 
eite st obl ja 
; Write ¢ 


exauer Mlw ¢ Ine Dept. 
2 Third New York 51.N. ¥ 
f,entiemer jae acnd me a copy af your 


My Title 
Company or inatitution 
City Zone State 
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Hospital association meetings 


(Continued from page 6) 


South Carolina Hospital Association 
January 18, Colurnbia (Wade Hamp 
ton Hotel) 

South Dakota Hospital Associction 
tober 6-9; Rapid City (Sheraton 
Johnson Hotel) 


Vermont Hospital Association October 


|] Pico Peak, Rutland {Long 
Trail Lodge) 
Virginia Hospital Association Nover 


ber 16-17; Roanoke (Hotel Roanoke) 
Washington Hospital Association Octo 
ber 10-11: Yakima {Chinook Hotel) 
West Virginia Hospital Association. Ov 
tober !1-13; Parkersburg (Hote! 
hancellor) 
Wisconsin Hospital Association Marc! 
Milwaukee (Hotel Schroeder 


AHA INSTITUTES 
(THROUGH MARCH 1957) 


Evening G Night Nursing Service Insti- 
tute October |-4; Dallas ‘Adolphus 
Hotel) 

Medical Record Library Personnel Insti- 
tute--October 15-19; Richmond, Va 
(Motel Jefferson) 

Administrators’ Secretaries 
tober 22 25 4 
Beach Hote!) 

Operating Problems for Small Hospitals 


Institute 
Chicago (Edgewater 


Stool No. 81827 adjusts 18’ to 27”, 
and RSS 2230 22” to 30". Other 
sizen with 15° low to 36 high. 
Five seats Round ateel, wood, 
plywood, solid hardwood 
saddle and upholstered seats and 
backrests available 


GUARANTEED 
againet failure due to defective 
material or workmanship for a 
period of 10 years 


for ihuetrated cat 


ami try for 1) days 

FREE witht obligation 
yourself the many ad 

TRIAL of AJUS! 
Chairs and 
in Laboratories 


Institute 


October 25-26; Burlington, 
Vermont (Vermont Hotel) 


Institute October 
Chic ogo (Shore land 


X-Ray Technicions 
30-November |; 
Motel) 

Hospital Auxiliary Leadership Institute 

‘Novernber 1-2; Cleveland (Carter 
Hotel) 
Nursing Service Administration Institute 
November 5-9: Cincinnati (Shera- 
ton-Gibson Hotel) 

Operating Problems for Small Hospitals 
Institute——November Winnipeg 
‘Royal Alexandra Hotel) 

Physical Therapy Institute — November 
5-9; San Francisco (Sir Francis Drake 
Hotel) 

Workshop on Disaster Experience No 
vernber 8-10; Chicago (‘Lake Shore 
Club) 

Operating Room Administration Insti- 
tute--Novernber 11-15; Fresno (Fres- 
no Hacienda) 

Dietary Department Administration In- 
stitute November i2-!16; Denver 
(Cosmopolitan Hotel) 

Operating Problems for Small Hospitals 
Institute——-November 14-15; Phoenix 
(Westward Ho Hotel) 

Supervisory Training Workshop No 
vernber 26-30: Montreal (Sheraton- 
Mount Royal Motel) 

Hospital Safety Seminar Novernber 26- 
30; Chicago (Congress Hotel) 

Maintaining Standards of Patient Care 
in Hospital Systems Institute No 
vernber 28-30; Hershey, Pa. (Hershey 
Hotel) 

Obstetrical Nursing Service Administra- 
tion InstituteDecember 3-6: To 
ronto (King Edward Hotel) 


LABORATORY 
CHAIRS & STOOLS 


waunee Everhold) have been used in many 
outstanding laboratories. Lmproverments in 
both design and construction have 
AJUSTHETE the moat complete m 
of and for tim 


32 MODELS IN THE AJUSTRITE LINE 


USTMENT 


AJusTO EQUIPMENT COMPANY + 2144 Madison Ave. + Toledo 2, Ohio 
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Methods Improvement Institute —- De. 


cember 3-/; Highland Park, Illinois 
{Moraine-on-the-Lake Hotel) 
Nursing Service Administration Insti- 


tute January 7-11; 
(Dinkler-Tutwiler Hotel) 
Hospital Dietary Administration Insti- 
tute——January 21-25; Minneapolis 
(Leamingt Hotel 
Hospital Auxiliary Institute 
February 5-6; Dallas (Baker Hote!) 
Central Service Administration Institute 
February |1-14; Atlanta (Henry 
Grady Hotel) 
Hospital Dietary Administration Institute 
February 18-22; Columbus (Desh. 
ler-Hilton Hotel) 
Nursing Service Supervision Institute 
February 25-28; Chicago (Shoreland 


Birm ingham 


Hotel) 
Hospital Planning Institute —february 
25-March .1; Chicago (Edgewater 


Beach Hote!) 

Hospital Dietary Administration Insti- 
tute-——March 4-5; Winnipeg (Royal 
Alexandra Hotel) 

Organization, Plant Management Func- 
tions Institute —Morch 4-8; New 
York (Park Sheraton Hote!) 

Evening G Night Nursing Service Super- 
visors Institute.March |1-14; Ro 
anoke ‘Hote! Roanoke) 

Medical Record Library Personne! Insti- 
tute March | | Chie ago (Shore - 
land Hotel) 

Hospital Dentistry Institute. March | | 
15; Washington (Sheraton Plaza Ho- 


Statting (Nursing) Institute March 
2 Chicago (Shoreland Hote!) 
Hospital Engineering Institute March 
25-29; Denver (Olin Hotel) 


Solution or stopgap? 


(Continued from page 57) 


solution. A 
scope would 


at the best 


project of adequate 


possible 


need the inspiration and guidance 
of some coordinating agency, in 
order to insure uniformly gathered 
data which form a necessary base 
for sound conclusions The com- 
pletion of such a cooperative en- 
deavor would constitute a step for- 


ward in the development of the 


cience of hospital records man- 

agement. 
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Received with much enthusiasm at A.H.A. 


HORNER ANTI-SHRINK PROCESS National Convention, Chicago, last month. 


HOSPITAL BLANKETS 


That Super-cuddly 
Your best buy from the standpoint of 


Favorite 
beauty, warmth, and wearability that 
wont come out in the wash. Freshness, * 


springy nap and size are retained, 
thanks to Horner's Dual Process Anti- You sell for 
$1.98 and 


Shrink Treatment. And you'll save money Yi “ai 
too through longer life and fewer blanket make 40%. 
FO MAC Soft Toys for 
| Impulse Sales. 
Choose from many beautiful colors in all wool, or P 
blends with nylon and cotton, either practical) 


replacements. 

CHECK WINTER NEEDS NOW 
whipped ends or matching satin acetate bindings SELL ALL YEAR "ROUND! 
lispecially priced for direct sales at SAVINES Up ~ 


to 40%. You can add $ to your funds, now! 
HORNER WOOLEN MILLS CO. Send for Catalog of “50 Fund Raisers."’ 
EATON RAPIDS, MICH. 


FOUNDED 1836 TYKIE TOY, INC. CONLEY. GEORGIA 


Surgical and Specialties 
KOHLER Electric Plants 


provide automatic 
stand-by power 


A Kohler Electric Plant will 
assure your hospital or sani 
tarium the vital protection of 


stand-by electric power, SIDE-CUTTING 


should a storm or accident tn- 


terrupt central station service PLIERS for cutting surgical wires and pins 


Install now for uninterrupted 


CUTTER 


use of operating rooms, | Note that the cutters are on the 
delivery rooms, nurses’ call 
bells, X-rays, tron lungs, cor- | 
ridor and exit | reached with entire freedom 


outside. Wire to be cut may be 


lights, heating from interference. When open. 
avetems, baby 


incubators and 
other critical | main parallel. Round objects 
facilities | 
throughout an 


ing and closing, the jaws re- 


may be gripped and held se- 


emergency. Sizes | curely without fear of slipping. 

1O00 wattae to 

35 KW, gasoline This plier is made in England 

and diese! wens | of high grade, tempered steel IDEAL 

oer B-t9 | and is heavily nickeled to with- BABY BEAD 
| stand rust. Overall length, 5”. ‘*CRUSHER’’ 


Ask your surgical supply house High leverage enanhies nurse 
to eatily steal the bead 


for Berbecker Side-Cutting Plier baby cher fication 


Remote starting 


Model 35881, 35 KW, 120 208 volt AC. 


Kohler Co., Kehler, Wisconsin. Established 1873 | No. 505. 
Kon LER ofr KOH LER BERBECKER SURGEONS’ NEEDLES 
PLUMBING FIXTURES » HEATING EQUIPMENT | Made in England for the Surgeons and Hospitals of America 
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| Just what the doctor ordered’’ 
— 
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JOHN H. HAYES 


PRO RE 


Many hospitals publish booklets 
for patients, telling them what to 


bring, what will be done for them, 


ete 


There's 


They 


department uses and can be retained for years 


offer 


loose-leaf style 


4 economical in price 


FOR FREE SAMPLES WRITE DEPT 


BOOKS 


you permanent 


location o} needed data 


One patient in a hospital care- 
fully read the booklet given him. 
and then told the administrato: 
that the hospital had omitted men- 
tioning one item which he consid- 
important: The booklet did 
not tell him how he was going to 
be able to pay his bill 

Why is it that most of the times 
when a man is quoted they quote 
the things he 


ered 


is sorry he ever said 
or wrote’ 


In my opinion tipping is cheat- 
ing. It usually takes away from the 


\ 


an 


on 


afi 


various 


for 


ords 


© They facilitate both the making of entries and the 


@ They meet the requirements of the Joint Commission 


on Accreditation and other agencies 


® They are available in various sizes to fit your needs 


and are always kept in stock, assuring prompt delivery 


@ They can be furnished either in bound-book or 


® The require very little space for storing and are 
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giver more than he should pay; it 
reduces the dignity of the receiver; 


and—very often— income tax paid 
to the government. Tipping does 
not belong in hospitals, . where 


the 
utmost service, no matter what he 


cveryone is supposed to get 
can afford 

I’m not I just 
know what something I buy is go- 
ing to cost, whether it be goods o: 
more 


cheap want to 


services. I don’t want than 
the other fellow gets 

Tipping is like what Mark Twain 
about the Every- 
kicks about it; but nobody 
ever does anything about it. 


said weather: 


body 


many 


because there are so pa- 


tients, those who operate large 
hospitals often forget that the av- 
erage sick person feels honored and 
if he is visited by 


the 


more at home 
the 
of nursinyp 

He who gets to know the head 


of the house is no longer a strange! 


administrator director 


The fact that “the quality of 
mercy is not strained” should be 


most evident in hospital workers 
Those who find it an effort to be 
merciful are in the wrong calling 
The best remedy for insomnia is 
It is the conviction that 
done a good day’s work. 
When people ask me why this 
column is always in the back pages 


not a pill 
you have 


I tell them that it is because the 
front part of this Journal is for 
educational! articles only. 


I have just built and moved into 
a new home which my wife and I! 
We learned a lot; but 
what most was the 
independence of workingmen to- 


had planned 
astounded us 


day. They seem to decide each day 
whether they will work or take the 
family to the seashore 
I told some of them about hos- 
pital operation and asked how they 
would like it if hospital workers 
also followed their practices. 
You will 
learn that I did not impress them 


Many of the best decisions are 


not be astonished to 


arrived at by men while they are 
taking long walks. We do very lit- 
tle walking these days; and that 
may account for many of our un- 
wise decisions 
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Save Your Walls 
with 
“WALL-SAVER” 
CHAIRS 


These chairs pay for them- 
selves by protecting walls 
from damage. Their flared 
back legs prevent “res k - 
ing’ or tipping chair 
can't serateh walls and 
woodwork, Sturdy and 
long-lived eelid birch 
construction, One piece 
steam bent apron and 
streteher, reinforced 
corners. Metal cushion 
ulides. ALL finishes avail- | 
able. Baek height, 14! 
Seat height, 18) .°. Weight, 


rite for Balletin 1005-4 
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Contract Furniture 
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Discriminating nursing 
_ educators choose student 
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SHELDEN 
TRACHEOTOME 


Perform 


New! Safe! Fast! 


TRACHEOTOMY 
IN SECONDS! 


insert 
SUIDE NEEDLE: 
wil! 


TROCAR TURE 

Remove NEEDLI 

Remove TROCAR. 
THAT'S ALI 


Be! 
Th SHELDOEN TRACHI te 
ent tifically desig ghiy tested 
rects pr fective balled. the trachea 
Ail parts replaceable nolete fully strated step by step 
INSTRUCTION BOOKLET packed with each trument 


Made tor pe ts by pe 


WRITE FOR FREE CATALOG 

} Dealers 
DIVISION erro Fog nee 
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FOR HOSPITALS 
STOP STATIC ELECTRICITY 


Mem SUTTON 
ond SPRAY 


4 


dents cauvuied by storie electric ity 
Simply spray or swab lightly on plas g con 


and use as a toor impregnation to 


from generating sforic charges Also 

idea! tor hospital laundnes to prevent stati charges and 
dust attraction on linens Statikil is the wiginal registered 
static eliminator Car be removed with 4600p Gnd water “on 
tinued use accumulative, reducing the trequency of 


evidence Mail co pon for full deta Is 
Division of J. Doyle Compaen 
STATIKIL 1220 West 6h  Clevelend 13 Ohie 


Send ihe lowing ase cher 


sate 


tie and synthetic tubing and maternals $30 per dozen ‘spray) 
prevent rolling castomns and sufenng $15 per gallon Fluid) 


(ne can ine Dulk gallon (ti 41 


Statikil curbs operating room acci | 
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Classifications: Classified advertis- 
ing ig to run under the fol- 
lowing headings: 1—Services; 2— 
Instruction; %—Wanted: 4— For 
Sale; 5—Positions Wanted: 6—Posi- 
tions Open; 7——Miscellaneous. 


Transient Rate: Twenty-five cents 
a word; minimum charge $3.50 per 
insertion. 


Contract Rate: Six-point body 
lines, 13 pica columns, $1.15 per 
line; eight-point display lines $1.40 
per line. Five per cent discount for 
six-insertion contracts with no 
change of copy. 


INSTRUCTION 


We can help you solve your personnel 
problems. Investigate our internship pro- 
ram for our graduate Medical Laboratory 
echnicians and X-ray Technicians. Many 
hospitals have, and as a result are now 
supplied with trained technical help. Car 
negie Institute, 4707 Euclid, Cleveland 
4. Ohio, or 65 Anderson Street, Boston 
Massachusetts 


POSITIONS OPEN 


MEDICAL RECORD LIBRARIAN: Regis- 
tered, to serve as assistant in 250-bed gen- 
eral hospital. Write to: Personnel Office. 
Columbia Hospital, 3321 N Maryland Ave- 
nue, Milwaukee 11. Wisconsin 


REGISTERED STAFF NURSES 


NEVER A DULL MOMENT FOR THE 
GRADUATE NURSES who decide they 
would like to join us at the University 
of Texas Medical Branch Hospitals. We 
work a 40 hour week in our air condi- 
tioned hospitals, leaving 128 hours to enjoy 
the beach and nearby resorts. Galveston 
boasts an average temperature in the 
low seventies which means that swim- 
ming, fishing, horse back riding and sail- 
ing can be enjoyed the year round 


We have positions available in the clinical 
area of your choice. Our staff nurses 
monthly salaries begin at $264 for rota- 
tion and $277 for extended evenings or 
nights. Uniforms are laundered free. We 
have liberal personnel policies and oppor- 
tunities for advancement. Comfortable air 
conditioned residences including maid 
service are available at moderate cost 
There are excellent opportunities for ad 
vanced study leading to both BS. and 
MS. degrees. 


Write for further information to the 
Director of Nursing Service, University 
of Texas Medical Branch Hospital, Gal- 
veston, Texas 


DIRECTOR OF NURSES 42 bed hospital 
Fully accredited. Full responsibility. Sal- 
ary $450.00 per month. Pleasant commu- 
nity. Experience preferred. Contact Ad- 
ministrator, Kafer Mermorial Hospital, 508 
Broad Street, New Bern, North Carolina. 


SUPERINTENDENT OF NURSES: 150 bed 
General Hospital fully approved by Joint 
Commission on Accreditation. Metropolli- 
tan area, Northeast Ohio. Suitable experi 
ence required. No training school. Salary 
open. Address HOSPITALS, Box G-59 


ADMINISTRATOR —Assistant or Business 
Manager; 40-bed general hospital: salary 
open; experience necessary; Apply Mr 
King Capitol Hospital, 1971 W. Capitol 
Drive, 6, Wisconsin 


OCTOBER |, 1956, VOL. 30 


55 East Washington Street 


Blanche L. Shay, Director 


Purchasing Agent 


of administrative set up 


counting department 


ANFESTHETISTS 


250 bed hospital to $6000 


teacninag hospital 


application-—a@ posts 


THE MEDICAL BUREAU 
M. Burneice Larson—Director 
900 North higon Ave 


Chicago Illinois 


ADMINISTRATORS: (a) Med. dir., new 
100 -bed hosp for chronic & infirm patients 
pref. one trained geriatrics, physical or 
internal med. (b) Med. supt. small hosp 
for mentally retarted children staff in- 
cludes bus. mer: $12,000: attra home: W. 
Cc} Aas t med air hosp group med 
center MW (dad) Gen. com. hosp: 325 beds 
coll town ie) Asat supt mun 
70) hecds would he second-in-command,: 
med center if) Asa't gen 
hosp. affil med. school $6000 $8000 
w0-bed gen hosp degre account- 
ing background required Texas (hy) 
Woman modern hosp in 
1952: prosperous farm area, $5400, mice 


ANESTHETISTS (a) Outside US A.., 
Alaska. Hawali. Tahiti: to $7500 (b) Male 
Nurse Anesthetist; group of 4-2 MD Js 25 
hour week: $0000: So. Calif. (c) Progres 


sive, new busy clint wealthy mining 
ranch area: 80° mean temperature; SW 
(qd) Two 170 bed hosp. exclusive 


Chicago suburb on Lake Michigan; $6000 


DIFTITIANS: (a) Dietary consultant to 4 
hosps. within 200 mile radius: ideal year 
round climate: SW good salary. car fur 
nished. travel expenses. (b) Dietitian for 
luxury hotel Fiortda December April 
also Maine resort May—Oct. H10-3 


DIRECTORS OF NURSING fa) Leading 
400 bed univ, affil: exceptional rat 
ing no achool: excel. future oppor paid 
unit tuition: key city. FE: $7500. (b) Dir 


of Nurses well eatalh hosp re 
modeling. adding 100 beds: 150 students 
reore ability desirable coll town of 


150.000: MW: top salary. Dir. of Nurses 
2700 bed gen. hosp: emall achool. near lige 
indus. city: Penn; $6400-§8200. H110-4 


FACULTY POSTS: (a) Dir. Nursing Fdauec 
plan, org. affil, ped hosp & coll. school 
unlimited oppor $6000 adjacent campus 
leading men's univ. (b) Univ. Pre-Nursing 
Advisor: recruit students throughout beau 

tiful NW estate: teach on campus; faculty 
status. $5000: travel. (c) Science Inatric 

tor 450 bed med. coll. hoaep; teach anatomy 


phy iology pharmaceutics (,reate! Man 
hattan: top salary. (d) Paychology Inetru 
tor, newly organ. coll. school: lake cam 
pu retro area: progressive MW city 


$5000. H10-5 


VEDICAL RECORD LIBRARIANS fa) 
Chief, ige gen. hosp reorg prog, coopera 
tive admis Fia: $5000. th) Chief: reorg 
dept 15 busey out pat ert: plans expand 
to 750. near NYC. H10-6 


SUPERVISORS (a) Night: 35 bed hosp 


excel. opper utilize admin. ability near 
ige city: good working conditions, salary 
NW. (b) Ped: 300 bed hosp; best person- 
nel poleies new rnodern facil $5000, 
OF bed hosp near Lake 
lichigan: good eqdus possibilities: metro 
area iniv. center: $5000: MW. Super 
sor. home for retired busine women 
beaut na veaitny itnur? sttrme 
Orthopedic and Assa't: brand new air-con 
ditioned Orth misite imtest equip con 


veniences’ near Wash. DC. H10-7 


HOSPITAL PERSONNEL BUREAU 
220 E. tezington 
Baltimore 2, Maryland 


Administrators, Physicians ‘urses. Tecnh- 
niciar Dietitians Librarians and other 
categorie Mail re pnato NO regis 
tration fee. Mr Cotter, Licensed Fr pioy- 
ment Agent. LE 9-6020. Res. RI 7-3356 
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POSITIONS OPEN 


OUR 60th YEAR 


OODWARD 
Bureau 


FORMERLY ATMOES 
Sra WABASH AVE. 
CHICAGO. i 


WOODWARD Ditectoty 


ADMINISTHATOHS ‘a) Med dir, 145 bed 
for retarded, pay exp not 
nec, 812000, full tritee, plus beautiful 7 rim 
furn hom not on hosp gernd SW b) Gen 
hosp 450 bd desirable uni 
¥r round warn clitriate if He 
hore 45 expansion prog hid he 
Je Win good 7 full far 
rites lwe city (Complete chge all 
non-med probler report dir to Med 
Ad! neo West Couat 
Fairly new gen'l hos; JCAH, 100 beds 
county seat: Mids gen county 
hosp, 100 bd California New genni 
hosp, 100 hed under construction; de 
lignhntful twn. (,en corp SO bd 
hosp lo (j7arke Mo (i) As vol 
ige city on Lake Mich (}) Asset gen vol 
hosp 500 bds, univ city 250,000; MW. (k) 
Asa t: 800 bed teh@ hosp. $7500, ige city 
univ med contr. 

ADMIN EXEC. PERSONNEL, (a) Ac 
Countant to serve as consultant to ige 
hosp wore travel: $7-0.000. unis 
center MW Bus Mey bd gen vol 
hosp expand’g to 175. acentg, credit & coll 
hbackgrnd, univ eity, EB. te) Clinic Mgr, 
est'52 rapidly expand’g¢g taffed by faculty 
men, occupying separate wing, univ hosp 
to $10,000; Bo. id) Comptroller, Purchas 
and Ot Personnel & Publ Rel 
separate posts en 250 bed hosp ine reas g 
to 450; town 106,000 nr univ entr, MidW 
AUMINISTRATORS-WOMEN (a) KN 
4)-bad gen hosp to be compl early ‘57 
lovely resort twn, MW. (h) RN. or non 
med: gen hosp 60 bda, to be built: W. tc) 
MN. or non-med, 100-bd gen hosp, 4 yre 
old; SE 

ANESTHETISTS (a) Vol en hosp 150 
hele; $450, room, W. To $500, gen hoap 
26 coll twn 26.000. N. Engl (c) 
Newly open’d 25-bd gen hosp, $500, prog 
Fla resort 

DIETITIANS (a) (‘hiet well staft'd 
equip’d dept, vol gen hosp 65 lovely 
N resort area (b) ull reap, build 
& est dept, hosp, 150 bds:. 250-bd potential 
alif 

DIRECTOR of NURSES: (a) Nurs ser, 
only; 75-bd gen hosp; newly created post 
to $6000. resid twn 10.000 nr ige univ city 
ac NW. (b) Nurse serv & ed. 60 students 
gen hoaep. coll city 25.000, MW 
FDUCATIONAL DIRECTORS (a) Ass't 
students, appryvd achool; 200-bd gen 
hosp impor univ med J Coll 
affil school, 65 students, gen hosp 150 bds 
to $5400. resort area SW 

EXABCUTIVE ‘a) Sup, 
staff of 25 in dept, 200-bd gen hosp. ni 
NYC. (tb) Newly compl vol gen hosp 125 
hia, excep deluxe facil & equip. wealthy 
resid suburb Chee 

DIRECTOR OF NURSES: alao NURSING 
ARTS INSTRUCTOR 120) enera! 
hospital, city of 17,000, southern Minne 
sotea. Adequate academic preparation and 
successful experience required Contact 
Administrator Neave Hospital Albert 


| Minnesota 


INSTRUCTOR FOR NURSES’ AIDES: Gen- 
eral Hospital treating men, women and 
children. 128 adult and pediatric beds plus 
24 bassinets. 40-hour week. Salary open 
Apply Director, Woman's Hospital, 1940 
Fast 101 St. Cleveland 6, Ohio 


136 


MEDICAL TECHNOLOGISTS Opportuni 
ties now in modern well emrepes genera! 
laboratory of 367 bed hospital. Liberal per- 


sonnel policies including three weeks va- 
cation, two weeks paid sick leave, eight 
paia holidays and no night or week-end 
work. Technologists are supervised by two 
certified pathologists. Salary commensu- 
rate with training and experience. Apply 


Waterbury 
Waterbury, 


Laboratories 
Street, 


Director of 
Hospital 64 Robbins 
(Connecticut 


MEDICAL RECORD LIBRARIANS 
knowledge modern medical records, metn- 
od ind techniques. Must be registered 


Virginia, and West 
personnel policies, in 
work week, four weeks 
paid vacation non-contributory retire- 
ment pian Piease send applications tw 
Mr. Philip J. Olin, Miners Memorial Hosp 
1427 6 Btreet NW Washing 
tor lL) ke 


Virginia (,000d 
cluding forty hour 


LIBRARIAN Medical ecord to head 
dept. in moder fully approved, midwest 
hospital Liberal employee benenht 
hour week Salary dependent on exper! 
ence and ability. Apply Asst. Administra 
tor Prinity Lutheran Hospital Kansa 
ity Vii 

ANESTHETIST wanted for 200 bed hos 
pital; good working conditions, 40 hour 
week 4 weeks paid vacation, paid ow 
leave, extra paid for calls ope 
city of 27,000; apply to Trinity Hospital, 
Minot North Dakota 


LIBRARIAN, MEDICAL RECORD 
tered. To assume charge of record 
135 bed genera! hospital, 40 hours—-salary 
open. Contact Miss G. A. Cooper, Worman s 
Hospital, Cleveland, Ohio 


Regis- 


REGISTERED NURSE Interested in 
teaching Practical Nursing-—-opportunities 
to develop own program. School not ap- 


soved at present. Desire individual capa- 
I 


ble of developing program which will meet 
state approval, Small town located in 
South Fast Pennsylvania Address KBox G- 
144. HOSPITALS 

GRADUATE NURSES~—-general duty ana 
operating Hospital located af rij 
versity ampus. Salary $300.00 pe! 
plu departmental and shift) premiun 
Apply Director of Nursing, Palo Alt bier 
pital, Palo Alito, Cali 

OPERATING ROOM NURSES Viaie and 
Fermale) mmm©ediute trnent teil 
taf? and head nurses in medical cente 
All types of special urgery gay 
vacation, 8 paid holiday Stafl nutse 
6320 to $335 per month, Head Nurse $3555 
to $475 Evenin differential $40 
Night duty $30 rite to Associate Dire 
tor. Nursing Service, Michael Reese Ho 
pital, Medical Center, Chicago 16, Illinoi 


DIETITIAN Registered, qualified to be 
head of department, supervising menus 
special diets, personnel management and 
has had sore institutional experience. Po- 
ition is in a 200 bed Sreadieal amid pleas 
ant urroundings located in a mid 
western Michigan city. Attractive living 
quarters provided if preferred, #0 hou! 
week 3% weeks vacation, Social Security 
sick leave and holidays with pay. Saiary 
open, commensurate with ability and ex 
perience. Address applications in writing 
onivy to Sunshine Hospital, 700 Fuller Ave 
NE. Grand Rapids Michigan 


GENERAL LAB. TECHNICIAN, male o: 
fernale. two positions open ultra modern 
lab and hospitaldelightful college town 
near Denver and Estes Park Salary $500 
and extra for call. Full-time pathologist 
and school for lab. technicians. This is an 
unusuel opportunity. Apply H H Hill 
Administrator, Weld County General Hos 


Colorado 


Greeley 


pital, 


POSITIONS WANTED 


ANESTHETIST. Male. member of AANA 
Prefer position on free lance or percentage 


basis Any location desirabie Address 
HOSPITALS, Box 
THE MEDICAL BUREAU 
M. Burneice Larson-——Director 


900 North Michigan Ave 


Chicago Illinois 


ADMINISTRATOR: Med: 4 yrs, asst di! 
univ. hosp. eight years 
bed tch'g hosp ACHA 


ADMINISTRATOR HN BS Nursing 
MPH (Hosp nest adn 
gen. nosp 

ADMINISTRATOR MPH Yale four 


ANESTHESIOLOGIS' Dipiomate, yrs 


priv. pract...dir. dept, 200-bed hosp 
COMPTROLLER: CPA; 5 yrs exp., pubilr 
accounting comptroller 


PATHOLOGIS |! VC Pati Dipion ule 
Pati nator) Path) yrs. dit 
pat 250-bed hosp recently completed 


rriilitary ervics 


PERSONNEL, DIRECTOR Professional! 
nurse j 4 (Sociology received MPS 
ivi J ifie 

rOR HS. state ur 


PURCHASING DIKES 


yrs. purchasing tch’g hosp 
RADIOLOGIST rhree-yeal fellowship 
unit centet! everTrai veal tial 
pri’ practice Diplomate Diag & Ther 
X-ra & Ka Pherap yell trained 


OUR 60th YEAR 


FORMERLY ATHOES 


SANN Ditectolv 


ADMINISTRATOR HA MHA ea 
asst admit HOO ned universit' ospital 4 
\ directal 150 bed he outstand'’g ef 
erence Merri be ACH A 
ADMINISTRATOR Medical, current air 
ery lge univ hosp. FACHA 


ADMINISTRATOR Asst RN fernale) 


year» director ‘ hosp i 
lige hosp only in MidW middie forties 
COMPTROLLER year a/e bed 
hosp Yea! cul 175 ba ger 
hosp; seeks comptrollership includ g bude 
cts stock rin ontrol 2%) hed 
Fast West ist jew Eng Mer bet 
SAHA 


PATHOLOGIST 


brn a Lifii’ neo past 


path, import hosp of outstand 
neg arp med specialists, Diplomate Path 
Anatorn Clin Pa 


PURCHASING AGENT 10 year 


chases, 700 bed univ hosp; eminently qual 
fied 

RADIOLOGIS' 11; Diplomate, Diagnosti: 
Therapy & Isotopes seeks west coast ed 
Calif; DC; DND 

RADIOLOGIST MD. Arkansas, Dip! 
Diagnostic & Therapy: sev yrs experd 
any locality, prefers Arkansas, lic'd Ark 
Kan, Texas 


HOSPITALS, J.A.H.A. 
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precise control of fluid flow 


new F me) -T R O L clamp 


| now a vailable exclusively on PLEXITRON® 


Expendable Administration Sets — 


tubing...adjusts accurately to any desired rate of flow. 
_ Clamp comes attached to tubing...can’t be lost. 


TODAY. AS 25 YEARS AGO, PIONEERING PARENTERALS — 


BAXTER 


LABORATORIES, INC. 


MORTON GROVE, ILLINOIS 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES ©; he city of El Peso sas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


SCiLENTIFIC PRODUCTS DBOIVISION GENERAL ©§ EVANSTON, 


— 
Ma ‘ 
“ine 
Ze 
\ 
Newly designed clamp permits easy, accurate, one-handed 
control of fluid flow. Free-gliding wheel moves easily along 


ty Sites 
313 First St. 
Ann Arbor, Mich. Cc. 


~ 


CLEANING OF 


SURGICAL INSTRUMENTS! 


Providing a wholly new concept in 
instrument cleaning, the American 
Sterilizer Ultrasonic Cleaner is: 


50% more efficient than 
mechanical instrument washers; 


TEN times faster 
than hand scrub- 
bing of instru- 
ments; 


Wholly safe for the 
most delicate in- 
strument or the 
keenest “surgical 
sharp,” 


The economies in personnel time are con- 
siderable for the medium sized hospital, 


compelling for the large hospital. The 


advance in instrument cleanliness is beyond 


If your hospital has four measuring in money. 
or more operating 
rooms, you will want a 

copy of the new four-color brochure 


which explains Ultrasonics. Ask for 
bulletin C-164. 1 AMERICAN 


a 


FROM AMERICAN STERILIZER. 
) 
> 
a 
\ 


